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HE Award of the Industrial Court granting 

increases in nurses’ salaries and training allow- 

ances, is given on page 239. The Award refers 

only to a small number of grades in the general 
field because it was on the scales of those specimen grades 
that the negotiations by the Nurses and Midwives Whitley 
Council had taken place. Undoubtedly the Council will 
now proceed to extend the increases to all grades. 

The Award will cause keen disappointment to the 
profession, giving as it does only an increase of {15 to 
students, £20 to State-enrolled assistant nurses and {25 
to staff nurses and all senior grades. These increases 
are the same as those awarded to other categories of 
staff within the National Health Service, whose salaries, 
like those of nurses, were last revised in or about June 
1952, so that it is pertinent to inquire what common 
ground can be found between nurses and other staff, 
leading to this common result in salary negotiations, 

In the requirements for statutory qualifications, in 
hours of work, in the type of responsibility borne, in the 
strain of continuous contact with infection and with the 
problems or suffering of their patients, the position of 
nurses is certainly unlike that of their colleagues and it 
might have been thought that these factors would have 
been the foundation of any claim put forward on their 
behalf. The Nursing Times learned with surprise 
that the claim was in fact based upon, and calculated 
solely in accordance with, the decrease in the value of 
the pound since 1949. This had been the basis of a 
number of recent claims by the staff sides of other Whitley 
Councils—claims which had in fact resulted in the same 
increases as those now awarded to nurses. The cost of 
living index was the common ground leading to the 
common result. One wonders why, with more convincing 
arguments at its disposal, the Staff Side of the Nurses 


The Industrial Court Award 


and Midwives Whitley Council should have chosen one 
to which the answer had already been given by other 
Councils and which was weak when applied to nursing 
staff, the majority of whom are resident in hospitals. 

In spite of the weaknesses of the claim, a much more 
imaginative Award would have been possible and would 
have done greater justice to the staff concerned. As 
was pointed out by The Hospital some months ago, the 
Industrial Court is a Court of Arbitration, not of Law, 
and as such is not bound by rigid rules of evidence but 
can take into account all relevant aspects of the cases 
before it. While not basing its claim upon the special 
features applicable to nurses which have been mentioned 
above, the Staff Side case drew attention to them, and 
it could reasonably have been hoped that they would 
have attracted some measure of sympathetic considera- 
tion—on their hours of duty alone nurses should have 
received more generous treatment. 

Perhaps the most unsatisfactory feature is the increase 
of £25 given to all qualified nurses, regardless of seniority 
or responsibility. The story of diminishing relativities 
is an old one of widespread application: it is none the 
less pernicious because of that and it is especially unfor- 
tunate that it should be perpetuated in the nursing 
profession, the most senior members of which received 
no benefit whatever from the 1949 salary review and an 
increase of only {60 coupled with an increased board and 
lodging charge in 1952. 

There has long existed a fear that in the matters 
of status, salary and conditions of service, the most 
senior members of the nursing service are not afforded 
the same degree of consideration as their colleagues at 
comparable levels of responsibility in other branches of 
the National Health Service. This disappointing Award 
does nothing to reassure the profession. 


THE FUNCTION OF MENTAL NURSES 


MONOGRAPH, presenting some of the results of 
a ‘job study’ carried out at the Bethlem Royal 
and the Maudsley Hospitals during 1951-52 has 
just been published*. This is a most interesting 
document of 85 pages, and is particularly topical though 
the foreword states that action has already been taken on 
a number of matters, and the figures given necessarily 
telate to 1951-52. While it does not discover what the 
mental nurse’s function is, it sets out mental nurses’ and 


** The Function and Training of Mental Nurses’, by A. N. 
Oppenheim, B.A., with the assistance of Beryl Eeman, M.A.; 
published on behalf of the Bethlem Royal and the Maudsley Hospitals 

Chapman and Hall Ltd., 12s. 6d. 


student nurses’ activities in two mental hospitals united 
for training and administrative purposes, having one 
house governor and one superintendent of nursing. 

In 1949-50 the Nuffield job analysis was being under- 
taken in 12 general hospitals and its report was published 
in 1953 under the title The Work of Nurses in Hospital 
Wards. 

The present study, on which The Function and 
Training of Mental Nurses is based, was carried out at 
two different mental hospitals which are amalgamated 
and connected with the Institute of Psychiatry of the 
Universitv of London. 

The Bethlem Royal Hospital, Beckenham, Kent, is 
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the oldest mental hospital in the country (being founded 
in 1247) but is modern in that it was moved in 1930 to 
its present beautiful site and most of the patients have 
separate rooms. The Maudsley Hospital, Denmark Hill, 
London, was first used as a psychiatric hospital in 1923 
(having been a Ministry of Pensions Hospital). The 
Bethlem Royal has 226 beds and the Maudsley 189; 
patients are admitted covering the whole range of mental 
illness, but the hospitals differ from the majority of our 
mental hospitals in having relatively few chronic patients 
(the average length of stay is three-and-a-quarter months), 
in accepting only voluntary patients (not certified or 
temporary patients), and in having a relatively high 
ratio of doctors and nurses to patients. 

The problem and purpose of the investigation was 
to determine how much time is spent by mental nurses 
in hospital in carrying out the various tasks for which 
they are trained and particularly how much time is spent 
on domestic duties. An examination of the work and 
practical training of mental nurses would, it was hoped, 
enable legitimate causes of dissatisfaction to be detected 
and eliminated, thereby reducing the loss of trainees. 
Many other points would, it was hoped, be clarified by 
such an investigation and “ perhaps most important, a 
professional criterion might be established: the definition 
of what should be the functions of a mental nurse—as 
compared with the present usages 

The whole report makes interesting reading and is 
divided into three parts. Part 1—Introduction; Part 2— 
The Job Analysis: (a) procedure and categorisation, 
(0) results (that is, duties of each rank of nurse from 
sister and charge nurse to part-time nurse and junior 
nurse, with a summary of the main findings), (c) discussion, 
including differences between the two hospitals and the 
two shift systems, and the nurses’ attitude; Part 3— 
Recruitment and Training—this takes up 14 pages and 
we publish below some conclusions and extracts trom the 
author’s postscript which gives constructive comments 
that deserve immediate consideration. The conclusions 
in Part 3 include the following. 


About 70 per cent. of all first applicants for training 
do not follow up their applications. 

The contents of the formal part of the training 
syllabus need occupy only a small part of the set training 
period. 
During practical training in the wards there is not 

enough organized teaching by ward sisters. Contact 
between doctors and student nurses is indirect, and 
achieved through the ward sisters. 

Inter-ward transfers for staffing purposes sometimes 
conflict with ideal training requirements. 

Student nurses spend much of their time in carrying 
out routine duties from which they can learn very little; 
if this situation were remedied, the value of the required 
period of practical training on the wards could be 
considerably increased. 

The assessment system in use, though possibly the 
best at present available, leaves much to be desired; it 
emphasizes the lack of knowledge and agreement about 
the qualities desirable in a mental nurse. 

About two-thirds of the trainees leave prematurely, 
mostly during their first year of training; a proportion 
of these should not have started training since they would 
probably not have made good mental nurses. 

In part, the training problems have become a vicious 
circle; inadequate selection leads to high labour turnover, 
with consequent high transfer rates that discourage team- 
work and close co-operation, and reduce the efficacy of 
practical teaching. 

In the postscript the author writes that throughout 
the investigation he confined himself to demonstrable 
facts and to opinions based thereon. Moral and emotional 
judgements, opinions, and criticisms not based objectively 
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and impartially on collected data have as far as possible 
been avoided. 

It was assumed that mental nursing is essential to 
treatment and that contact between patient and nurse 
helps to hasten recovery. ‘Consequently the data recorded 
include figures of the: amount of time spent by nurses 
with patients, but the value of these contacts has not 
been assessed, though the question is fundamental to 
nursing and one about which little definite is known, 
“Consequently, so long as the mental nurse’s function 
remains undefined (¢.g. whether it should be mainly 
custodial or an active therapeutic collaboration with 
psychiatrist, occupational therapist, and social worker), 
reforms will lack purpose and direction. If the nurse’s 
most useful role were determined, training might have 
to be adjusted; at present, not only is the function for 
which a nurse should be trained not established, but while 
being trained for one type of work, she is often used for 
another.” 

The author adds: ‘‘No data have been presented 
on the question of morale. Its importance to work in 
the wards, to progress in training, to labour turnover, 
and to student wastage is self-evident, and it has obvious 
implications for personnel management and selection ... 
Nevertheless, if data on labour .turnover and training 
wastage have been presented without interpretation, this 
should not be construed as implying that morale is of no 
importance to the functions of the hospital. In fact, a 
change in morale might more profoundly affect some 
training and staffing problems than almost any other 
measure that could be applied. Because morale is 
inevitably associated with personnel relations, especially 
with superiors, it was thought that to have investigated 
morale would have jeopardised the job analysis in the 
wards. Thus the investigator... is in no position to 
present a systematic exposition of satisfactions and 
dissatisfactions, or to make a factual criticism of manage- 
ment policy or personnel relations.” 

“An investigation into the therapeutic function of 
the mental nurse is a first consideration. Other projects 
should include a survey of the present social background 
and education of mental nurses, problems of recruitment, 
the introduction of selection procedures, the application 
of new training methods, the use of personnel management 
principles and periodic surveys of attitudes and morale. 
The present investigation is to be considered only as a 
first step.” 

Extracts from this important document appear on 
pages 223-6 and further extracts will be published in 
subsequent issues of this journal as they are obviously 
of great significance in the changing pattern of mental 
hospitals and mental nursing training today. 
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‘Without Distinction of Race’ 
. Mice: roads lead to God. We should develop 


tolerance, but this does not mean acting against 

the basic principles for which we stand. We are 
all too used to decrying what we do not like. The way 
is not by combat, but through people of good will getting 
together, thinking and expressing their thoughts, the 
fruits of man’s great genius will be used to further human 
rights and create conditions in which all men can live 
with honour and safety.”” Thus Madame Vijayalakshmi 
Pandit, the High Commissioner of India, concluded her 
address to the 750 women attending the seventh annual 
luncheon in celebration of the International Week of 
the United Federations of Business and Professional 
Women of Great Britain, on February 26. 

Among the guests present were the Begum Ikra- 
mullah, wife of the High Commissioner of Pakistan; 
Mr. T. M. Kodwo Mercer, Commissioner for the Gold 
Coast, and Mrs. Mercer; and Dame Elizabeth 
Cockayne. Miss Ruth Tomlinson, M.B.E., 
president, National Federation of Business 
and Professional Women’s Clubs of Great 
Britain and Northern Ireland, presided and 
Miss Frances Goodall, C.B.E., president, 
British Federation of Business and Profes- 
sional Women, proposed the vote of thanks. 

Introducing Mme Pandit, Miss Tomlin- 
son said “‘ She is an inspiration to thoughtful 
women of all nationalities—may her great 
usefulness continue throughout all the years.” 

Mme Pandit commented that while the 
nations of the West were discussing whether 
women should take more part in government, 
the East had already appointed one to a 
high position. There had been no suffragette 
movement in India; from the beginning 
women had been helped by men. It was 
thought today that divisions in the world 
were all due to ideologies. But there were 
more reasons than this and it was vital that 
women, in their organizations, should think 
and discuss these matters in order that others 
might benefit from their traditions and 
experience. ‘‘ We must give strength, sup- 
port and nourishment ”’, she said, “to a 
climate in which a stable peace can be 
achieved.” 

“Without distinction of race” (from 
the Declaration of Human Rights) should 
be discussed carefully. There was a jungle 
of preconceived ideas through which to cut 
our way so that everybody could live in air 
and light. The subject of Mme Pandit’s first 
speeches at the Assembly of the United Nations had been 
the racial discrimination against a small number of Indians 
in South Africa. They had had discrimination in India and 
still had, but they had fought it and attempted to outlaw 
it—-the untouchable system was their blackest blot. 
Gandhi used to say that no nation could ask for freedom 
frum foreign rule while denying freedom to individuals in 
its own country. Through India’s attempt to end this 
humiliating system, she had become a part of all those 
fighting for social justice. Yet racial discrimination was 
still discussed at the United Nations every year without 
any appreciable change. Race prejudice was the deepest 





Her Excellency the High Commissioner of 
India, Mme Vijayalakshmi Pandit. The first 
woman to be president of the United Nations, 
1953, and head of the Indian delegation to the 
United Nations, 1952, former Ambassador to 
Russia, and to the United States of America. 
Both wife and mother, Mme Pandit began her 
public career by serving on the Allahabad 
city council. She was three times imprisoned 
Sor civil disobedience and is the sister of Pandit 
Jawaharlal Nehru, Prime Minister of India. 
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of all prejudices in the world; it 
was used to exploit and degrade 
the human being and to obtain 
political supremacy. Its serious- 
ness was such that it was greater 
than the threat of nuclear weapons. 

In some countries the problem was ending but in 
South Africa it was being enlarged—a minority was 
imposing discrimination upon a majority. Yet we had” 
pledged ourselves to use the force of reason instead of the 
force of arms. It was no use trying to establish peace 
if we did not use reason to eliminate the causes of war 
and one cause was discrimination because of colour. 

When the West looked at Asia and Africa it felt 
satisfied with itself. When Asia, and still more Africa, 
looked at the West—100 years beyond them in educational 
development and technology, with all the benefits of the 
industrial revolution brought about through the exploita- 
tion of their own countries—they did not recognize their 
own small advances. The people wondered which was 
the better ideology, they wanted nationalism, to be 
independent, to be masters in their own homes, to give 
their citizens the benefits of the West. They were im- 
patient to forge ahead and be allies with the West- 
ern world. But there 
was no such thing as living 
alone, they could only be 
allies through their own 
national development and 
they could’ only reach 
the wide international field 
if their energies were canal- 
ized in the right direction. 
For example, India, Pakistan 
and Burma were trying to 
become stable democracies 
and accept their responsibi- 
lities. But in other countries 
people turned to something 
giving quicker dividends. 

To prove that demo- 
cracy was the better way 
was a challenge to the West. 
It could not be achieved 
merely by speeches at the 
United Nations. It had to 
| be interpreted in the daily 
-4 lives of individuals. How 
many, she asked, were going 
to abolish prejudice, and 
study with mind and heart 
the points of difference ? 
Confucius said ‘‘ The nature 
of man is identical, what 
divides them is custom.” 
In the old days when moun- 
tains and oceans separated 
countries, customs, whether 
good or bad, affected no 
one but themselves. Today whatever we did affected 
someone else. Experience and vision could eliminate 
differences and all must work for a pattern of life to 
which everyone contributed. 

We could think today of the contribution of the West 
in terms of benefits to civilization but it had also developed 
something which could destroy civilization. ‘I am a 
Hindu ”’, Mme Pandit said, ‘“‘ I believe death and life are 
the same thing.”” We pass from death into life, and from 
life into death. Only by pooling our faith, experience 
and courage can we give the world a better deal than it 
had before.’ 
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A SERIES OF FOUR ARTICLES ON THE NEW BURNS UNIT AT GUY’S HOSPITAL 


A Children’s Burns Unit in a 
Teaching Hospital 


1. ESTABLISHING THE UNIT, by J. ROBIN TANNER, S.R.N., S.C.M., R.S.C.N., 
H.V.Cert., formerly Sister, Burns Unit, Children’s Ward, Guy’s Hospital. 


OWARDS the end of 1952 it was decided that 

five beds in the surgical children’s ward of Guy’s 

Hospital should be kept for children who had 

received burns. The children were to be under 
Mr. Clarkson, our casualty surgeon, and immediate 
surgical care would be given by the surgical registrar on 
‘take in’ for the week. The medical care (for example, 
the control of fluid administration) would come largely 
under the children’s physician, Dr. Evans. On _ the 
teaching side this arrangement would ensure that the 
burns would be seen by the students on surgical ‘take in’, 
as well as those doing their paediatric training. 

In the preliminary discussion on medical and nursing 
arrangements, Mr. Clarkson asked whether I would like 
to visit other centres for the treatment of burns before 
we planned our unit. At his suggestion Miss D. M. Smith, 
C.B.E., then matron of Guy’s Hospital, arranged for me 
to visit the Birmingham Accident Hospital and the Royal 
Hospital for Sick Children in Edinburgh. 

It is hardly possible to 
give a detailed description of 
the excellent work in both 
these burns units, so I shall 


ISOMETRIC PROJECTION 
OF BURNS UNIT 


eggs, glucose etc. ; 

(3) use of paraffin soaks for removing scabs; 

(4) adequate splinting. 

On my return to Guy’s, Mr. Clarkson, Dr. Evans, 
the architect and supervisor of the Works Department 
were all to discuss the alteration of the surgical ward to 
meet the requirements for a burns unit, bearing in mind 
the need for economy. (See Diagram 2.) At one end 








D1aGRAM | (right): 
the sectional bed. 
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limit myself to describing 
those aspects which we repro- 
duced and found so useful at 
Guy’s Hospital. 

At Birmingham, the pa- 
tients were received in a small 

“ie SHOCK AND PRIMARY 
admission room which was TREATMENT ROOM 
kept for this purpose. The | 4 
room was well equipped with 
everything that would be re- 
quired for the immediate 
resuscitation of the patient. 
This idea we copied in its 
entirety. 

In Edinburgh, I saw a 
large proportion of the child- Sg 
ren treated by the exposure 1 3 
method. Mr. Clarkson in- NEF Bil 
tended to treat similarly burns : 
on many children who were to 
come under his care, and I 
was able to see details of 
treatment and later make use 
of this information. For 
example: 

(1) the sectional bed (see 
Diagram 1)—one or more sec- 
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D1aGRAM 2 (left): 
the architects’ plan 
of the new unit. 
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of the surgical ward was a one-bed closed cubicle and 
next to this was a larger cubicle containing three beds, 
but in this one the glass partition did not reach to the 
ceiling; it was, in fact, part of the main surgical ward. 
It was decided to convert the one-bed cubicle into a 
burns dressing and receiving station, while the three- 
bed ward would be made into a large closed cubicle to 
accommodate four cots. The dressing station was to 
communicate by a swing door with the burns ward, while 
the burns ward was to communicate with the main ward 
by a second swing door. In addition, an extra basin was 
added to the burns ward. 


Receiving Room 
It was planned that the dressing station and receiving 
room should have a sterilizer added and shelves that 
would hold all the equipment required; in fact, we were 
to keep in this room all equipment necessary for initial 
skin cleansing, the giving of intravenous fluid, catheteriza- 
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tion, the giving of oxygen, etc. Thus nurses would be 
able to prepare trolleys for immediate use within a few 
minutes. 

Having seen the excellent use made of sectional 
beds in Edinburgh, Mr. Clarkson arranged for three to 
be made for the unit. Fine netting was added to the 
windows for fly proofing, and radiators to the two rooms. 

By these simple alterations carried out so efficiently 
by the hospital works department the unit was able to 
open at the beginning of 1953. Without the help and 
guidance of the matrons and sisters of the two burns 
units I had the privilege to visit, we would have lacked 
the knowledge and experience necessary to run the unit 
smoothly and efficiently. 

In conclusion, I would like to say that the advantage 
gained by sisters visiting other hospitals is invaluable, 
and that the discussions between the nursing and medical 
staff made for the smooth running of this unit. The 
courtesy and help received from the doctors responsible 
was most encouraging and nothing asked for was refused. 


2. ADMISSION AND TREATMENT OF CHILDREN WITH BURNS, 
by HILDA COOK, S.R.N., R.S.C.N., Sister, Burns Unit, Children’s Ward, Guy’s Hospital. 


HE planning of a unit for the treatment of burns 

in children has been dealt with in the previous 

article; now the principles and practice of 

treating these burns and scalds will be briefly 
described, and this will be followed in a later issue by a 
case history to serve as a typical example. 


The Admission of Patients 


The doctor or the hospital requesting admission can 
make telephone arrangements direct with the burns unit 
for the admission of acute burns patients who do not 
then have to be re-examined in the casualty depart- 
ment on arrival. 

On admission the patient is received into the treat- 
ment room where the early treatment is carried out. 
This consists of: 1. Sedation. 2. Fluid replacement. 
3. Toilet of the burns when necessary. 


1, Sedation 

Except in the mildest burns, the giving of some 
sedative and/or analgesic drug is an important part of 
treatment because (a) it helps to allay the fear and anxiety 
caused by the accident and by the sudden temporary 
separation from parents; (0d) it dulls the pain of the burn, 
thus making the initial toilet and treatment easier. 
Preparations containing morphine are chosen because 
they are efficient pain-killers. In the less severe cases 
nepenthe, 1 minim per year of age, subcutaneously or 
orally, is used. 

In extensive burns with continuing distress and pain 
present, morphine itself is given intravenously thus 
ensuring rapid action of the drug; this may be followed 
by subcutaneous administration to prolong the effect. 
But it must be remembered both that some cases have 
little or no pain and therefore do not need morphia, 
and that restlessness and delirium are not likely to be 
due to pain but to acute electrolyte imbalance and cerebral 
anoxia due to decreased circulatory volume, needing 
prompt intravenous fluid restoration. 


2. Fluid Replacement 
The fluid lost from a burnt surface and into the 


tissues around a burnt area is very like plasma in its 
constituents; that is, there is a loss of water, of electro- 
lytes, and of colloid from the circulatory system. In 
deep burns there is also a destruction by heat haemolysis 
of red blood corpuscles. Most of the fluid loss occurs in 
the first 48 hours and so most of the intravenous fluids 
are given in that time. Two-thirds of the first day’s 
requirement are given during the first eight hours of the 
first day. 

If the extent of the burn is less than 10 per cent. of 
the body surface as estimated from a chart, enough fluid 
can be given by mouth and‘no intravenous infusion is 
needed. 

In the case of burns between 10 per cent. and 30 per 
cent. of body surface, a mixture of plasma and a balanced 
salt solution such as Hartmann’s is given intravenously, 
in addition to the ordinary daily fluid requirements 
given orally with added salt (? drachm to a pint of fluid). 
In deep burns and in all cases of burns involving over 
30 per cent. of the body surface, blood transfusion is 
necessary, as well as the plasma and electrolyte solutions, 

Although plasma has been mainly used up to now, 
it has the disadvantage of causing jaundice in a small 
number of cases, nor is it such an efficient blood volume 
restorer as Dextraven which is now used. 


Clinical state and fluid need. The general condition 
of the patient is checked by the recording of temperature 
(general and of the extremities), pulse rate and volume, 
respiration rate and blood pressure, at intervals which 
vary with the severity of the burns. The rate of fluid 
loss is assessed by regular estimations of the haemoglobin, 
and haematocrit values, and also the urinary output. 
In severe cases an indwelling catheter is needed. 


3. Toilet of Burns 

The toilet of the burns is kept to the minimum. In 
most cases it can be done without anaesthetic if contamina- 
tion is absent and first aid has not included a local 
application. 

The area is then cleaned if necessary with 
1 per cent. cetrimide. Blisters are snipped but the dead 
skin is not removed unless obviously contaminated or 
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very loosely attached. Swabs are taker? from the burnt 
surfaces. 


Subsequent Management 


After the first two days the patient is treated in the 
main burns cubicle. It has been found that exposure of 
the burn to the air with no dressing or application of any 
sort has proved to be the best method for most burns in 
children. The method has the very great advantage in 
children that painful dressings, some of which would 
necessitate a general anaesthetic are avoided, also inter- 
ference with their food and fluid intake. 

The exudate from the burn forms in one to three days 
a thick ‘ eschar’ or scab which serves as a firm, airtight 
protection under which healing can take place, if the 
whole thickness of the skin has not been destroyed. 

The burnt surface must be kept away from contact 
with the bed by various devices. For example, a bed with 
removable sections (as designed by Mr. A. Wallace and 
Sister Robbie of Edinburgh) is used so that the burnt 
part is suspended across a gap in the mattress like a 
bridge (See Diagram 1 on previous page). Arms and legs 
may sometimes have to be splinted to avoid excessive 
movement and rubbing, and either Cramer wire or plaster 
of Paris emploved. 

Infection is minimized by nursing precautions such 
as the wearing of masks, careful washing before attending 
to the patient, and by the administration of an antibiotic. 
Penicillin orally is at present being used. 

Provided that the burn has not involved the whole 
thickness of the skin, the eschar separates abont the 
10th to 20th day. If after 20 days there is no sign of 
separation it generally means that the burn has been a 
deep one and will need skin grafting at least in part. 

Sometimes the separation of the eschar may be 
hastened after two weeks by means of local applications 
as follows: 

1. Liquid paraffin dressings. The dressing is soaked 
with paraffin four-hourly and after twelve hours it is 
removed, most of the eschar lifting off with it. This 
method is painless and very satisfactory in the small 
superficial burn. 

2. For the deeper burn, enzymes such as tryptar 
(crystalline trypsin) appear more effective. Tryptar is 
applied in the same way as the paraffin dressing. When 
using tryptar the solution must be made freshly, and 
re-applied every two-and-a-half to three hours, because 
after this period the action of tryptar ceases. One big 
disadvantage of using tryptar is that it is sometimes 
painful. 


Surgical Treatment 


In cases of localized deep burn the surgeon may 
decide at the outset that a primary excision and repair 
is indicated. The method is particularly suitable for local 
deep burns of the hands. 

More usually, the burn is left alone until the third 
week, by which time those parts which are not deeply 
burnt show separation of the eschar and the adherent 
remainder has to be surgically excised in the theatre. 
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A skin graft is generally carried out at the same time, and 
possibly repeated later if the burn is an extensive one. 


General Nursing Care 


Treatment of Shock 

In the stage of resuscitation it must be remembered 
that application of external heat is not advisable, because 
it results in dilatation of superficial blood vessels and 
thus deprives the deeper structures of much-needed blood 
and oxygen. The most important part of the treatment 
at this stage is the fluid replacement, that is, the restora- 
tion to the circulatory system of the calculated extra- 
vascular loss of water, of electrolytes and of colloids. 
Diet 

As soon as the patient is able to eat, a full diet with 
extra protein and high calorie value should be given, 
The diet may be augmented with milk, eggs, and vitamin C, 
Mental Welfare of the Child 

Daily visiting by parents is encouraged and in the 
early stages the presence of the patient’s mother for most 
of the time is often desirable. This helps to build up 
confidence and lessens the fear which so often lingers 
after the accident. It has also been shown to lessen the 
risk of emotional disturbances developing on the return 
home. 

After the first few days, boredom becomes the child’s 
worst enemy and occupational therapy is extremely 
valuable. A hospital school is one of the more successful 
ways of dealing with the problem and helps to keep the 
child’s mind off the accident. When unoccupied, there 
is a tendency to scratching and picking of the eschar 
which is then more liable to become infected. 

These rather mischievous children require a lot of 
attention and it is a great help to have at least one nurse 
who spends all her duty time with the burns unit; she 
gets to know the children and they learn to put their 
trust in her. She also becomes accustomed to adjusting 
the various devices for preventing rubbing of the burn. 
Her presence helps to bring about the happiness of the 
children which is so important for their progress towards 
recovery. 


Parents’ Reaction to Exposure Method 


The parents’ main worries seem to be to understand 
how the accident happened; if the child will be scarred, 
or have to have an operation; and how long he will be 
in hospital. It seems that the parents suffer mildly 
from a guilt complex, neglect and frustration. 

When a child is admitted, the parents are interviewed 
by the doctor and sister; a brief outline of the treatment 
and stages of healing are discussed with the parents. 

Daily visiting is encouraged, although the parents 
are a little frightened and distressed during the first day 
or so, and appear not to be able to cope with the sight 
of the wound, but as soon as the scab starts to form the 
parents begin to feel easier and start to play with their 
child in a normal way. I do feel a certain amount of 
encouragement can and does come from the other visiting 
parents, who may discuss the progress of their child 
with the new parents. 

During the past 18 months only one mother became 
acutely disturbed mentally. Her child was very severely 
burnt and was transferred from another hospital to us 
five days after the accident. Dressings had been used 
so the mother had not seen the severity of the burns. 





NEXT WEEK: A Case Studv of a Severely Burnt Child, 
by a student nurse, and General Remarks by the Surgeon in 
Charge of the Unit. 
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THE FUNCTION AND TRAINING 






OF MENTAL NURSES’ 


Extracts from an analysis of the work and training of nurses 
in the Bethlem Royal Hospital and the Maudsley Hospital. 
by A. N. OPPENHEIM, B.A., with the assistance of BERYL EEMAN, M.A.(Cantab.) 


FOREWORD 


VER the past 20 years the problems of recruit- 

ment and training of nurses have increasingly 

engaged the attention of those responsible for 

the management of hospitals but it is only since 
the war that the potentialities of scientific analysis in the 
approach to those problems as opposed to the traditional 
reliance on opinion, have been realized. The initiation by 
the Nufficld Provincial Hospitals Trust of a completely 
detailed job analysis of nurses’ work in a number of general 
hospitals was an important step in the new direction and it 
was in the same spirit of scientific inquiry that the Board 
of Governors of the Bethlem Royal Hospital and the 
Maudsley Hospital decided at the suggestion of their 
Secretary and House Governor, Mr. K. J. Johnson, to 
undertake, with the help of their Endowment Funds, a 
similar study of mental nursing in the two psychiatric 
hospitals they controlled. 

Though the aim of the Board was to acquire data 
which should guide them in formulating their nursing 
policy and training procedures it was not their original 
intention to publish the results of the investigation. They 
feel now, however, that a condensed report of this, the 
first inquiry of its kind into the work of mental nurses, 
even though the inquiry has been conducted at what may 
be regarded as atypical hospitals, may prove of interest, in 
the matter of method and findings, to others working in 
the same field, and it is in that hope that they have 
sponsored its publication. Revision of the work and 
training of nurses in these hospitals has already begun in 
the light of the findings reported here. 


PART TWO 
The Job Analysis—A. Methods 
1. THE PROCEDURE IN OUTLINE 


The problems with which the investigation was to deal 
were divisible into two broad groups: those relating to 
work in the wards, and those relating to training. The 
same division has been used in the presentation of the data 
in this monograph. For the work in the wards, observa- 
tions had to be made in the same way as for a job analysis; 
for training, somewhat different data had to be collected. 
The two hospitals had to be treated separately for the job 
analysis, but as one unit for the investigation of training 
problems. 

A number of decisions had to be made concerning the 
plan of observation in the wards: whom to observe and 
whom not to observe, duration of the observations and 
their frequency, problems of categorisation, etc. To this 
end a pilot study was carried out in the wards, and the 
following decisions resulted: 

1. The time sampling method of observation would 


* (Published by Chapman and Hall Ltd., 12s. 6d) Extracts 


from the foreword by Mrs. Mary Ormerod, chairman of the Board of 
Governors, and from Purt 2—The Job Analysis, See also page 
217. Further extracts will be published later. 


be used. It was obviously impossible to observe all the 
nurses in the whole hospital throughout a whole fortnight 
or similar period, and a sample was therefore taken of all 
nurses in all wards at all times of day. 

2. Only nurses would be observed. This included 
sisters and charge male nurses, part-time nurses and 
various categories of student nurses. Maids and porters 
were excluded, as were doctors, assistant matrons, psycho- 
logists, teachers, occupational therapists and various other 
groups of professional staff. Moreover, no observations 
were recorded of work done in the wards by patients. 

3. Functions, not individual nurses, would be ob- 
served, no matter who fulfilled them on any particular day, 
‘Functions’ might be ‘ senior nurse in charge of the shift 
on morning duty in female convalescent ward ’, or ‘ junior 
nurse (male) on evening duty in the male acute ward ’, etc. 

4. The period of observation would be the duration of 
a working shift at the Maudsley (minus any overlap with 
the preceding and succeeding shifts and absences due to 
meals or lectures), that is, 5 to 7 hours, 

5. A plan of observation would be made, stratifying 
the various time samples in such a way as to make possible 
the necessary comparisons, using the one-shift period of 
observation as the time unit. 

6. A system of categories would be developed, to deal 
with the observations quantitatively on a job analysis 
sheet. 

7. The observations would be kept anonymously. 


Because of the importance attached to good relations 
between investigators and nursing staff, progress was at 
first slow and cautious, and ample explanation of the 
purpose of the inquiry was offered at every stage, with the 
result that there have been no protests and relations with 
almost all of the nursing staff have throughout been 
cordial. After the initial stages, the investigators were 
accepted more or less automatically in a ward by patients 
and nurses alike, and as far as can be ascertained no 
disruption of ward activities, therapy, or labour relations 
was caused. 

Some activities that occur frequently in a ward have 
not been included in the job analysis sheet, for example, 
locking and unlocking doors in certain wards. This is 
because the aggregate time spent on such activities during 
a shift is on the whole negligible, although it may loom 
large in the mind of the nurse because of the particular 
emotion aroused. Frequently such emotions are rational- 
ised by suggesting that a great deal of time is ‘ wasted ’ on 
certain unwelcome duties—‘‘ We spend half our time 
chasing patients up for the doctors ”’, ‘‘ I waste hours and 
hours keeping a check on the razor blades ”’, “ All I ever 
spend my time on is running for the phone and turning 
keys in locks’, etc. It is not sufficient to point out that 
time spent on the telephone seldom amounts to more than 
1 or 2 per cent. of the total shift time; indeed, discrepancies 
between the results of the present study and such reported 
perceptual estimates as given above may furnish useful 
indicators of sources of dissatisfaction. 

It will be seen, then, that the principles of job analysis 
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were adapted to the requirements of mental nursing. 
Perhaps the term ‘ Job Study’ would in some ways be 
more appropriate, as the investigation was not concerned 
with efficiency as such, and did not use any of the detailed 
applications of time and motion study. The emphasis 
throughout has been on the amount of time spent on 
Various operations; many other important variables, such 
as patterns of skill required, hierarchical organization in 
the wards, physical and financial working conditions, had 
to be excluded from the scope of the present investigation. 


2. PLAN OF OBSERVATIONS 


From the outset it had been intended to collect 
observations so as to be able to assess the influence of 
several variables upon the distribution of duties of the 
nursing staff. Practical considerations, however, made it 
impossible to cover all the relevant aspects, and after a 
pilot study, it was decided to restrict the study to three 
main variables: rank, ward, and shift, as defined below. 

Rank. It soon became obvious that more important 
than the nurse’s official grading (first-year student nurse, 
part-time staff nurse, second-year male student, S.R.N.) 
was the role or function which he or she played within a 
particular ward team. Thus, the same student nurse 
might one week be the junior nurse in a team of five, and 
the following week find herself the senior nurse after sister, 
in a team of three. It seemed more important to group the 
nurses by their team position or function than by the 
official designation. Accordingly, the following categories 
were established: 

Ward sister or charge male nurse (C.M.N.) 

Senior nurse, second in charge in the ward. 

Middle rank nurse, that is, nurses who were neither 

senior nor junior in the ward. 

Junior nurse, youngest in experience in the ward. 

Part-time nurse, working a limited number of set 

hours instead of shiftwork. 

Ward. It was expected that the distribution of 
duties might differ widely from ward to ward according 
to the type and number of patients, size of team, form of 
treatment and so on. Accordingly, observations were 
made in every ward of the combined hospitals. 

Shift. The pilot study showed that a period of about 
six consecutive hours was the longest period of work for 
one observer. Accordingly, the ‘ unit of observation ’ was 
made roughly equivalent to one shift of duty time for the 
nurses at the Maudsley Hospital, allowing for certain 
subtractions. At the Maudsley, the nurses are assigned 
to each ward, and then allotted a place in one of two 
alternating morning or afternoon teams (7 a.m. to 2 p.m., 
or 1 p.m. to 9.30 p.m., respectively) or in the night shift. 
Periods when the two day shifts overlapped with one 
another or with the night shift were not recorded, neither 
were meal-breaks. At Bethlcm, a two-shift system is in 
operation, from 7.30 a.m. to 8 p.m., a period of 124 hours. 
For observation purposes this was divided into two periods 
of 64 and 6 hours respectively. Though, owing to practical 
considerations, this break was unavoidable, it was not as 
artificial as may at first appear, since nurses at Bethlem 
often arrange to take their weekly off-duty time in half- 
day periods, the composition of the various ward teams 
often changing considerably after lunch. Unless otherwise 
stated, all the data in this report refer to daytime observa- 
tions on week days. 


3. CODING AND CATEGORISATION 
After the observations had been made, the crude data 
had to be classified according to some system of grouping 
of activities, so as to make possible the various comparisons 
which had been planned. Accordingly, a set of categories 
was evolved, these in turn being combined into broader 
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groupings, to enable both fine and crude comparisons to 
be made. 

Several principles guided the setting up of these 
categories. Account had to be taken of the fact that ina 
mental hospital much of the ‘nursing’ consists not so 
much in carrying out physical procedures as in under- 
standing and management of the patient; talking, re- 
assuring, helping, etc. Personal contacts between patients 
and nursing staff had, therefore, to be regarded as of 
paramount importance, and in classification any duty 
which involved close personal contact with a patient (or 
with a small group of patients) was, as a rule, placed under 
the heading of Talking to patients, Helping patients, 
etc., rather than under one of the other headings. An 
example will make this clear: if a nurse was seen in 
conversation with a patient, this was classified as Talking 
to patients; if she was seen dusting furniture or making 
empty beds while in conversation with a patient, this was 
also classified as Talking to patients; only if there 
seemed to be no direct personal contact between nurse and 
patient were such activities categorised under Dusting, 
tidying or Making beds. 

This means, on the one hand, that during part of the 
time which is reported under Talking to patients and 
similar headings, the nurse may, in addition, have been 
carrying out some other activity; and, of course, some 
activities are particularly suited to combination with a 
chat or discussion, for example, washing-up or arranging 
flowers. On the other hand, activities put under other 
headings have been so classified only if carried out by 
nurses alone or with other nurses but not in direct contact 
with patients. Thus, nurses do rather more heavy and 
light cleaning duties than has been reported, because some 
are done with patients and so have been classified under 
Helping patients or elsewhere. Similarly Making 
beds contains only the time spent on routine making of 
empty beds without any contact with patients; im- 
mediately a nurse started to talk to a patient while making 
beds, or whenever she came to make the bed of a bedridden 
patient, the subsequent period of time would no longer be 
categorised under Making beds. 

The categorisation is entirely the writer’s respons- 
ibility, and represents only one of many possible groupings 
or combinations. As often as possible the data will be 
presented both in terms of broader groupings and in terms 
of thé many minor categories. It is, perhaps, hardly 
necessary to point out that headings or titles given to any 
of these broader groupings are merely for the sake of 
convenience; they are verbal labels, limited to their 
operational definition, and should in no way be regarded 
as representing an opinion concerning ‘ what ought to be’, 
as opposed to prevailing nomenclature. 


RATIONALE OF MAJOR GROUPINGS 

As one object of the study was to find out whether 
nurses were often called upon to carry out tasks not 
requiring professional training or skill, these duties were 
as far as possible grouped under the same heading of 
Household Duties. Only routine domestic duties were 
included, such as could be carried out by a reasonably 
competent housewife, maid or waitress, and contact with 
the patient was at a minimum while they were being 
performed: conversation, special assistance, bed nursing 
or joint activities have been categorised elsewhere. 

From the point of view of training and to bring out 
differences in function, duties concerned with ward 
organization, administration and liaison with other parts 
of the hospital were grouped under the heading Recep- 
tion and Management. ‘As before, however, if a duty 
that would naturally fall under this heading brought a 
nurse into close contact with a patient, the time so spent 
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was classified elsewhere. For instance, contact with the 
medical staff was put into the subdivision With doctors 
of this main category, if no patients were directly involved, 
but assistance given to doctors, in, say, physical treatment 
of patients, was categorised elsewhere. Similarly, with the 
admission or discharge of patients only essentially 
organizational or administrative duties (such as filling in 
forms, listing, marking and storing the new patient’s 
belongings, sending him or her to see the ward sister, etc.) 
have been placed under ‘ Reception and Management ’; 
any discussion with patients that arose from these duties 
was categorised under Talking to patients. 

Most of the ‘Reception and Management’ duties are 
carried out by the ward sister or charge male nurse. 
Obviously a high order of professional nursing knowledge 
is required to discuss patients with the medical staff. 
Nevertheless, some of the duties are routine clerical ones. 

For practical reasons at least one set of duties had to 
be classified according to the room in which they were 
carried out, for the sole reason that it would have been 
impossible to observe the nurse at work in this room 
without interfering with her normal routine. At the 
Maudsley Hospital, this room is known as the Duty Room; 
it is a small room used by the nurses as medicine locker, 
cloakroom, office and laboratory combined. The ward 
sisters at the Maudsley have their own separate offices. 

At Bethlem, sisters and nurses share an office. Con- 
sequently, to keep the observations comparable to those 
made at the Maudsley, duties carried out by nurses in the 
office were classified under Duty Room, but time spent by 
the ward sister or charge male nurse in the office was 
classified under Jn sister’s/charge male nurse’s office. 

Although the remaining duties were directly con- 
cerned with the patient and his illness, one further 
distinction was possible. Most patients are not allowed to 
leave their ward unless accompanied by a nurse. When 
groups of patients leave the ward to go to occupational 
therapy classes, physical training, entertainments, and so 
on, their names are taken by a nurse who accompanies 
them to their destination and stays with them, or returns 
to her ward and collects them later, according to circum- 
stances. Patients must be accompanied when they go to 
another department of the hospital for special investiga- 
tion, or when they have to visit another hospital and the 
nurse remains with the patient throughout the visit. This 
surveillance or Supervision of Patients was classified 
separately. 

Duties not defined as ‘supervision’ but directly 
concerned with patients have been tentatively classified 
as Care of Patients. In a sense, all the duties of a nurse 
are connected directly or indirectly with the care of 
patients. Nevertheless, with such a wide definition it 
would be difficult, in the present analysis, to make 
distinctions or draw comparisons, and so only duties 
bringing the nurse into close contact with the patient have 
been included. Therapeutically, some contacts may be 
more valuable than others contributing less obviously to 
the patient’s recovery: the higher the assumed therapeutic 
value, the more likely, of course, is the function to be 
found under the heading ‘ care of patients’. Two more 
rigid criteria operated: for this classification of a task (a) 
it had to require a mental nurse’s training and sense of 
responsibility, (b) it had to bring the nurse into close 
immediate contact with the patient. Only then was the 
work distinguished from other tasks by classification as 
‘care of patients’. (There was only one exception to this: 
work described as in clinics, setting trays, elc., which is 
performed in close contact with the patient but has an 
obvious claim to inclusion in the category). 

Some short descriptive notes about each category may 
be appropriate here. 
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Care of Patients 

1. Talking to patients: any conversation between 
nurses and patients, no matter how long or how short, for 
what purpose, where, when, and by whom initiated (unless 
classified as supervision duties). 

2. Helping patients: a wide variety of activities, 
generally of short duration, such as making a patient more 
comfortable in bed, fetching something for him from a 
cupboard or the duty room, helping him to the lavatory, 
helping him to dress or wash. 

3. With special patient: everything done for or with 
a patient in a private room. 

4. Restraining patients: on occasion patients have to 
be restrained from harming themselves or attacking others, 
and on very rare occasions a patient may suddenly run out 
of the ward. Any such occasion when a nurse has to 
tackle a patient physically is recorded here. 

5. In clinics—travs, etc.: setting up or putting away 
trolleys and trays, sterilizing, preparing instruments or 
medicines, bandages, oxygen masks, etc. 

6. Administering medicines: usually refers to regular 
rounds of sedatives. 

7. Administering injections: preparatory and putting- 
away activities included; also helping sister or a doctor. 

8. Taking pulse and temperature. 

9. Writing notes, records: Only if the patient co- 
operates in these activities (for example, bowel movement 
records, fit charts, rosters, etc.). 


Supervision of Patients 

1. Bathing: patients usually have to be supervised 
while bathing themselves. Often’ a nurse and a patient 
are alone together in the bathroom, and this, together with 
the feeling of well-being induced by a warm bath, will at 
times lead to useful and informative conversations. 
Bathing disabled or disturbed patients was recorded under 
‘care of patients ’. 

2. Assembling for occupational therapy: whenever 
patients leave a ward as a group under supervision, their 
names are recorded by a nurse before they leave the ward. 
This involves asking patients to come, getting them ready 
in time, and grouping them in the corridor before setting 
out. All such preparatory activities are included here. 

3. With patients at occupational therapy: when a nurse 
takes a group of patients from the ward to the occupational 
therapy department and remains with them for a longer 
or shorter period, this is recorded here. 

4. Assembling for physical training. 

5. With patients at physical training. 

6. With patients at dances. 

7. Assembling for entertainments. 

8. With patients at entertainments. 


Household Duties 

Scrubbing, cleaning, polishing; dusting, tidying; 
attending to flowers; making beds; preparing meals; 
setting tables; serving meals, drinks; clearing tables; 
washing-up and drying cutlery, crockery; counting cutlery 
(cutlery is kept under lock and key in every ward, at meal 
times, the required number of knives, forks and spoons is 
laid out on a tray and counted. The number of utensils 
collected after the meal must tally with the number taken 
out. This counting, both before and after meals, is 
recorded here); cleaning waste-bins (the waste-bins of 
every ward are usually taken to a central point where they 
are collected and emptied by porters. When empty, the 
waste-bins have to be cleaned, and these activities are 
recorded under this heading); linen and laundry; kitchen 
miscellaneous. 


Duty Room 
1. Writing notes, reports: Whenever it could be 





ascertained that a nurse was actually doing clerical work, 
writing notes, etc. this was categorised under the above 
heading (unless done elsewhere). 

2. Miscellaneous: all other duty room activities. 


Reception and Management 

1. With doctors: all contacts between nursing and 
medical staff are included here, from fetching a patient to 
having lengthy case discussions. As many as a dozen or 
more doctors may be assigned to some wards. An 
exception to this is the duties connected with lumbar 
punctures, physical examinations and other investigations, 
where a doctor may need a nurse at the bedside with him; 
such occasions have been recorded under ‘ care of patients’. 

2. With matron, etc.: this includes all contacts with the 
senior members of the nursing staff, usually on their 
regular rounds of inspection. 

3. With psychologists, psychiatric Social workers and 
occupational therapists: this includes all contacts with the 
non-medical professional staff of the hospital, not omitting 
the occasions when the investigator had to take up the 
time of the nursing staff, though this was always kept to 
a minimum. 

4. With visitors: includes also attention to visitors who 
arrive at times other than the regular visiting hours, 
visitors who need special help or reassurance from the 
nursing staff, former patients who have come to see the 
staff, etc. 

5. With new admissions: purely formal reception 
activities are included here (such as fetching the patient 
from the admission office, filling in forms, helping with 
relatives and belongings, etc.) with two exceptions: 

(a) the serious talk which the sister has with new 


patients, to reassure them and to tell them what’ 


Modern Surgery for Nurses 


F-2:C.S. 
99, Great 


Harlow, 
Limited, 


(third edition).-—-edited by F. Wilson 
(William Heinemann Medical Books 
Russell Street, London, W.C.1, 27s. 6d.) 

‘Wilson Harlow’ has been for several years one of the 
most widely recommended textbooks of surgery for nurses. 
Now it has reached its third edition within six years of its 
original appearance, and its high standard has_ been 
maintained. 

Much care has been taken to cover the new wider 
syllabus required by the General Nursing Council for the 
General Register. This has been achieved without sacrificing 
the plan of stressing principles of treatment and giving 
additional information in small type. To this end, new 
material has been added, large sections have been re-written 
to keep abreast of modern methods, and illustrations have 
been replaced by better ones. 

Of particular interest are the sections on intravenous 
therapy, surgery of the chest and heart, head injuries and 
neurosurgery, anaesthesia, radioactive isotopes, the 
sulphonamide drugs and antibiotics, to name but a few. 
Student nurses will continue to value this book in their 
training days and again prove its usefulness for reference 
when later they become staff nurses and surgical ward 
sisters. 

B. E. K., S.R.N.. S.C.M., Sister Tutor Diploma. 


Films on the Sciences 
—A Catalogue (published by the British Film Institute, 164, 
Shaftesbury Avenue, London, W.C.2, 1s.) 
The British Film Institute has recently published a 
catalogue of films which the Institute hire out on behalf of 
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they need to know about ward organization— 
these talks are recorded under ‘ care of patients ’; 

(b) attention to belongings of the new patient, which 

comes under heading 6 below. 
6. Altending to belongings of new admissions. 
7. Marking clothes, making clothes list. 
8. Checking patient out. 
9. Messages off ward. 

10. Mail: both collecting and distributing. 

11. Cigarettes: includes taking orders, collecting 
money and returning change, as well as actually buying 
cigarettes for the patients. 

12. Telephone: both making and receiving calls, and 
everything connected with answering or getting someone 
else to answer a telephone call. 

13. In sister’s/charge male nurse’s office: as far as 
possible only administrative duties by sisters and nurses 
have been included here. 

14. Organizing work of other nurses: this and the next 
heading cover discussions between nurses, or between 
sister and nurse(s) about work on the wards. It does not 
include casual conversation. 

15. Talking with sister|charge male nurse: this heading 
covers receiving instructions and orders from senior nurses, 
sisters and charge male nurses. 

16. Talking with other nurses: conversations between 
members of the nursing staff on matters not connected 
with their duties. 

A number of other categories which will not be pre- 
sented here have also been used in the actual investigation ; 
they cover electro-convulsive therapy and insulin treat- 
ment and the work in the observation dormitories. 


[NEXT WEE K—tThe Job Analysis— 
Results and Discussion] 


the Scientific Film Association and the British Universities 
Film Council. 

The range of material is wide, covering many sciences 
and including (of special interest to teachers in nursing 
schools) just under 100 films, grouped in sections: anatomy, 
physiology, bacteriology, pharmacy and _ therapeutics, 
medicine, surgery and child psychology. 

The standard of knowledge ia these films is of university 
level, many being productions of the photographic depart- 
ments of universities of the United States of America, ot 
European countries and of British medical schools. In only 
one case is it stated that a film has been produced expressly 
for the teaching of nursing students, but there are many 
which would appear to be of value in this respect and deserve 
further investigation. This is particularly so in the case of 
films in the physiology and bacteriology sections; such films 
provide an alternative to study by laboratory methods which, 
owing to insufficient time, cannot be undertaken by the 
student nurse. 

With a few exceptions the majority of the films have a 
running time of between 15 and 20 minutes though there are 
also some of only one to five minutes. Full details of hire and 
production are given in the catalogue, with an indication of 
the subject matter and the running time of each film. 

H. A. C. B., S.R.N., Diploma in Nursing, 
University of London. 


Books Received 


The Function and Training of Mental Nurses.—-by A. N. 
Oppenheim, B.A., with the assistance of Bervl Eeman, M.A. 
(Published by Chapman and Hall, on behalf of the Bethlem 
Royal Hospital and the Maudsley Hospital, 12;. 61.) 

Life in Our Hands.—bv Pamela Bright. (Macgibbon and Kee 
Lid., 12s. 6d.) 

Children who Dislike their Food.—by Ruth Thomas. (Famiiy 
Health Publications, 1s. 3d.) 
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Hospital in Madrid 


by JOHN CULMER 


Left : members of the 
nursing staff in the read- 
ing room and library for 
convalescents, one of the 
features of the hospital. 
Left to right; Miss M. 
Rendle-Short, assis- 
tant matron. Senorita 
P. Pastor, Miss M. E. 
D. Wakely, matron, and 
Senorita G. Quires. 





Foot of page: one of the 
single-bedded wards. 


Above : a Spanish 
nurse on the staff 
plugs in a portable 
sterilizer in one of 
the corridors. 


British Ambassador, 
recently opened the 
new 21-bed British - 
American Hospital in 
Madrid. The opening 


Se: Ivo Mallet, the 


Left : an exterior 
view of the hospital 
which is within the 
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ceremony, attended by 
British and American 
residents in Madrid and 
representatives of the 
Spanish Government, 
marked the end of three 
years’ work to provide ; 
adequate hospital facilities for the English-speaking colony. 
The plan to build the new hospital was evolved in 
June 1951 by Sir John Balfour, then British Ambassador, 
in consultation with Mr. Stanton Griffis, who at that 
time was serving as United States Ambassador. 
It was Mr. Griffis who approached the Allied Control 
Commission in Europe with a proposal that they should 





Faculty of Medi- 
cine area of 
Madrid’s vast Uni- 
versity City, still in 
course of construc- 
tion. A sun-roof is 
seen right. 
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sell the former German hospital in Madrid to the British- 
American Hospital Association. The price agreed was 
one peseta (approximately 2}d.), and the As:ociation 
then sold the German hospital, which had been seized as 
war reparations, to the Spanish Government for £16,000. 
The Spanish Government also contributed £10,000 to 
the building fund and arranged for the lease of a site, free of 
charge for 50 years, in the University City area of 
Madrid. A long, low, three-floor building of red brick, 
constructed so that three more floors can be added 
to meet future needs, the new hospital stands on 
rising ground with a broad view across the orna- 
mental gardens of the University City to the snow- 
capped Guadarrama mountains north of the capital. 
The new institution, which is said to be the 
most up-to-date in western Europe, all the equip- 
ment having been bought in England and the 
United States, has the only iron lung in Spain for 
civilian use. The operating theatre, with a gallery 
for visiting surgeons and students, has an outside 
wall made from a single sheet of plate glass, and 

is also air-conditioned. 
The cost of construction and equipment, 
totalling £90,000, has been paid by contributions 
from American philanthropic organizations, British 
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and American firms with business interests in Spain, and 
English-speaking residents in Madrid. 

The 13 wards, with one, two, three, and four beds, 
each have a private bathroom, and there are also labour 
and maternity wards, a nursery for 10 children, and a 
complete X-ray installation. 

Because all doctors practising in Spain must hold 
Spanish university degrees, it is not possible to have a 
British or American resident surgeon, and it has now been 
decided to set up a team of medicos de guardia, Spanish 
doctors who will be on duty on a rota system. 

A high standard of nursing is ensured by having a 
British matron, and Miss M. E. D. Wakely, who went 
out to Spain two years ago to succeed Miss Marjorie 
Hill, who had been in charge of the previous nursing- 
home since its establishment in 1923, has a staff of three 
English sisters and three Spanish nurses. 

It is not possible at present to employ American 
nurses because of the high salaries they earn in the 
United States, but it is hoped that it may eventually be 
possible to establish an exchange system with a number 
of American hospitals which will enable Spanish nurses 
employed at the Madrid hospital to be sent to the United 

\6tates for postgraduate training. 
* The matron receives several applications every week 
from English nurses who would like to work in Spain, 
but she very naturally prefers to interview applicants 
personally during her periodical visits to England on 
home leave. 

It has been difficult to find Spanish trained nurses 
with an adequate knowledge of English, and more difficult 
still to find suitable English-speaking Spanish girls willing 





ENOX Hill Hospital on East 76th Street, New York, 
is situated in an interesting part of the city, some five 
minutes walk from Fifth Avenue, Central Park and 
the Metropolitan Museum of Art. 

This progressive school of nursing, founded in 1887, is 
under the direction of Miss Mary M. Richardson, R.N., 
B.S., and gives student nurses a training of three years’ 
duration, culminating in a diploma of the school for all 
successful candidates. The 600 beds in the hospital give 
every type of experience required by the 70 student nurses 
who enter the school of nursing each September. 

“The aim of the school is to select well-qualified 
young women and to give them a sound, well-rounded, 
basic professional nursing course. The course is designed 


Lenox 


School of Nursing 


At the information desk 
in the main lobby of the 
Lenox Hill Hospital. 
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to undertake a three-year training course in England. 
Until very recently, nursing was regarded in Spain as an 
occupation suitable only for the servant class, with the 
result that only girls of that class were willing to enter 
the profession. But times are changing in Spain, and 
nursing is now attracting an increasing number of girls 
of the educated classes. 

Within its limited means the old British-American 
nursing home always fulfilled its purpose of providing 
good nursing facilities for members of the English-speaking 
community at reasonable cost. But the need for its 
services increased almost daily, and it had long since 
been outgrown by the community it was supposed to 
serve, and many patients were forced either to go home 
for treatment or to seek it elsewhere in Spain at much 
greater cost. 

“Anyone familiar with conditions in Spain will know 
that any reasonably good hospital treatment in this 
country costs far more than the average British or 
American salary earner can possibly afford,” a member 
of the hospital committee has explained. “If the new 
hospital were to be operated on a commercial basis it 
would not only be necessary to have a much larger number 
of beds but also to charge fees comparable to those of 
other similar hospitals. 

‘“‘ But the idea was not to build a large hospital but 
a model one, and the new institution ... also has 
another purpose, and that is to maintain close contact 
with the progressing medical world outside Spain, to 
take part in that progress, and to help associate Spanish 
medical circles . . . with a broader and deeper technical 


knowledge.”’ 


Hill Hospital 


by BARBARA N. FAWKES, 
Diploma in Nursing, University of 
London, B.S., Columbia University. 


to develop in each student the skills, knowledge 
and spirit necessary to give competent nursing 
care to the sick and to enable her to function 
effectively in the modern health program. It 
further aims to direct and stimulate the student’s 
growth as an individual, as a professional nurse 
and as a responsible citizen!.” 

On visiting the school one is impressed by groups 
of alert young student nurses in their striped uniforms, 
starched aprons and small attractive caps. These people 
caring for the sick, yet enjoying life as citizens, are known 
to patients, visitors and relatives as individuals by the 
neat bar brooch, worn at the fastening of the collar, clearly 
stating their names. (This idea, used extensively through- 
out the United States of America, is a great help and 
comfort to puzzled relatives and even medical staff. 


Personal Welcome 
A student arriving at the school of nursing to begin 
her training receives a welcome from her ‘ Big Sister’, a 
student in her second year who is responsible for helping 
(continued on page 235) 
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Right : the main entrance 
of Lenox Hill Hospital, 
East Seventy-sixth Street 
between Park and Lexing- 
ton Avenues, New York. 








Below: Miss Mary M. 

Richardson, R.N., B.S., 

Matron and Director of 

Nursing Service and the 

School of Nursing, inter- 

views an applicant. Miss 

Richardson, who has been 

matron of Lenox Hill since 

1935, knows England well 

and took Fag seep od 

course at the British Hos- : : ; 

pital for Mothers and Babies _ “4 Eng” i iemn i ~ 
at Woolwich in 1928. nurses; blue cloaks are 

worn out of doors. 


Below: the nurses’ 

station. A graduate 

nurse charts a patient’s 

progress; in the back- 

ground a doctor is writ- 
ing up notes. 
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Right : a microbiology 
class in progress 





Below: a first-year 
nurse prepares a med- 
icine tray. 


LENOX HILL 


HOSPITAL, 
NEW YORK 
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Right : nurses in training pursue 

their studies in the undisturbed 

silence of the pleasantly informal 
library. 


Centre: preparing for a panel 

discussion, which is recorded, are 

Miss Blanche Moucha, Assistant 

Director of Nursing Education; 

Miss Evelyn Rome, Social Director, 

and Miss Lois Healy, Nursing 
Instructor. 








Rivht : Miss Lois Healy, the 
nu sing instructor, explains the 
yarious forceps to a Class of 
first-year students. Note the 
naine bars on the aprons which 
moke for simpler and more 
friendly contact between nurse 
and patient. When patients or 
members of the staff talk to a 
nurse they call her * Miss X . 
not * Nurse X’. 


A Progressive 


School of Nursing 


Below: a first-year nurse practices taking blood pressure 
under the supervision of Miss Healy. 


t: astudy group in the library. On the zall hangs a picture of 
Florence Nightingale. 
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LZaouUnes BOCES .. . 














Left : reviews and announce- 
ments of plays and films, 
basketball fixtures, etc. are 
all found on the notice board. 






Left: the hospital has a large swim- 
ming pool of its own and nurses re- 
ceive training in life-saving. 








The photographs were 
specially taken for the 
NURSING TIMES 
by Tom Blau. 






Right: a first-year nurse 
on her way from the 
swimming pool in in- 
formal jeans. 
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Nurses’ rooms are 
Spacious and often 
snared by two girls. 
Wall decorations are a 
distinctive feature, with 
banners and initials 
usually associated with 


boy friends. 
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Right: the entrance 
to the Folkehojskole, 
nr. Aarhus, Denmark. 






HIS tour of Scandinavia was undertaken with a 

World Health Organization fellowship and was for 

the purpose of studying methods of nurse training 

and facilities for post-certificate studies in the 
various Scandinavian countries. During the tour, which 
lasted for seven weeks, I visited many hospitals and 
schools of nursing in Norway, Sweden, Finland and 
Denmark. In all of the institutions I was very kindly 
received and shown great hospitality. On three occasions 
I had the good fortune to be a guest in the nurses home 
of the institution and was invited to take part in the 
various off-duty activities which were in progress; in 
this way I learnt much of general interest about customs 
and culture in these countries. 

Schools of nursing in Norway, Sweden, and Finland 
are, in most cases, separate or independent from hospitals 
in that they have separate budgets, and directors of 
schools of nursing who are 
not the matrons or directors 
of the hospital nursing services. 
In Norway and Sweden the 
student nurses have more 
nearly student status than in 
the other two countries or in 
Britain. This is made possi- 
ble in different ways: in Nor- 
way by having a larger 
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Miss MARGARET B. Murr has recently returned from a study 
of Scandinavia, through a World Health Organization fellow- 
ship awarded on the recommendation of the Department of 
Health for Scotland. During her visit she studied methods of 
nurse training in Norway, Sweden, Finland and Denmark, 
travelling over 4,000 miles and visiting almost 50 hospitals and 
other institutions and nursing organizations in nine cities. 
Miss Muir trained at the Victoria Infirmary, Glasgow, and 
was for a number of years sister dietitian there before being 
appointed night superintendent at Woodend Hospital, Aberdeen, 
where she later became principal sister tutor. 


Left : the Children’s 
Castle of the Man- 
4 nerheim League, at 
me et Helsinki, Finland. 








Below: The Red 
Cross Nurses’ Home, 
Stockholm. 








by MARGARET B. MUIR, R.G.N., 
Principal Sister Tutor, Royal Infirmary, 
Aberdeen. 





proportion of trained nurses and in Sweden by using 


more auxiliary personnel in the wards. In many of the 
schools of nursing in Norway, Sweden and Finland 
student nurses pay fees for tuition. Remuneration varies 
very considerably from school to school—in some cases 
students receive no money during training, while in others 
the students are given a small cash allowance during 
their practical periods on the wards but not while they 
are in theoretical blocks. 

In all the Scandinavian countries which I visited, 
the nurses have a general basic training of approximately 
three years. This period varies slightly in different 
hospitals being a little shorter in some and longer in 
others according to circumstances. 

I was interested to learn of the various methods of 
selecting candidates. In all cases the aim is to have 
candidates with a high standard of general education, 
preferably that corresponding 
to matriculation in _ this 
country. This is not always 
possible, especially in the 
more rural areas and smaller 
schools of nursing. In Sweden 
use is made of the ‘probationer 
system’ whereby applicants 
to the school of nursing 


are directed to the wards of 
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the hospital to which the students from the school 
of nursing go for periods of from one to two 
months. Selection of probationers is made from personal 
interviews and school reports. Before entering the wards 
the probationers have a short period of one to two weeks’ 
orientation in the classroom. Reports are given to the 
school by the ward sister and suitable probationers are 
later admitted to the school of nursing as student nurses. 
This method of selection is carried out for several reasons, 
one being that it may reduce wastage during training. 


Selection Tests 


Some of the schools of nursing in Finland ask students 
to have some experience in the care of healthy children, 
for example in a children’s nursery, before beginning 
nursing training, and at least one school in Finland 
requires the candidates to have a_ psychological test. 
Many of the schools of nursing in Denmark (which, 
incidentally, are not separate from the hospitals) require 
candidates to have had one year’s experience in domestic 
work before entering hospital. This has various uses, 
not the least being that it makes for better human rela- 
tions. At one school of nursing in Denmark, psycho- 
technical tests for candidates are being used in an 
experimental manner. This was the subject of an article 
written by Miss Gotterup, in the Nursing Times of 
December 21, 1954, which I was particularly interested 
to see as I had the pleasure of meeting Miss Gotterup 
during my tour and of attending the Student Nurses’ 
Association Christmas party at the hospital. 

While in Denmark I spent one very enjoyable day 
at Testrup High School, near Aarhus. This is one of 
five Danish folkehojskoles for adult education and in this 
case the school is controlled by the Danish Council of 
Nurses and emphasis is placed on elementary nursing 
subjects in an endeavour to aid recruitment to the nursing 
profession. Most of the students from this particular 
school do become student nurses. 

The three-year general training includes theoretical 
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Above: the Children’s Hospital, 

Bergen, gifted by the children of 

Sweden to the children of Norway 
after the war. 


Right: the Southern Hospital 
(Sodersjukhuset), Stockholm. 
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and practical instruction and experience in a wide range 
of subjects such as surgery, medicine, gynaecology, 
obstetrics, paediatrics, psychiatry, epidemiology and/or 
tuberculosis and, where possible, one or more specialty, 
such as dermatology. In some schools of nursing students 
may specialize in a subject of choice during the second 
half of their third year but in others specialization may 
be done only after completion of the basic three-year 
training. The duration of specialization and time of 
starting it depend not only on the institution and the 
country concerned but also on the subject chosen. 

Facilities are available in certain places for nurses 
to specialize in subjects such as laboratory work, pharmacy, 
anaesthesiology and radiography. Certain of these were 
originally introduced as a means of recruiting more girls 
to the nursing profession by widening their scope on 
completion of their nursing training. Use has been made 
of those particular specialties for rehabilitation purposes 
for suitable nurses. In Scandinavia there are no State 
examinations as there are in Britain. Hospitals 
have their own examinations and nurses who fulfil the 
requirements of the appropriate authority (usually the 
nursing division of the medical board or its counterpart) 
of their country become registered nurses. 


Clinical Instructors 


Theoretical instruction to student nurses is given 
mainly by the block system. The total number of weeks 
spent in theoretical blocks varies very widely but, in 
general, amounts to about six months in three years, 
and consists of one pre-clinical block, one second-year 
and one third-year block. Practical instruction is given 
to the student nurses on the wards as far as possible, 
after their preliminary classroom instruction. In this 
work of practical instruction clinical tutors play a very 
important part. Most of the clinical instructors whom | 
met were qualified tutors but in some cases the ward 
sister gave the clinical instruction. Some of the ward 
sisters who undertook this work were qualified tutors 
and many of the others had had a ward 
sister’s post-certificate course. In some 
hospitals case assignment was used 
for allocation of duties and in others 
work assignment. I was allowed to visit 
lecture and demonstration rooms during 
classes and I also accompanied clinical 
instructors in their wards. On several 
occasions I was invited by the medical 
officer of a floor to accompany his ward 
round. All these opportunities I found 
both interesting and educative. 

Steps are being taken in all the Scan- 
dinavian countries to co-ordinate hospital 
and public health nursing and student 
nurses’ interest in the preventive field is 
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being stimulated by arranging for them to spend some time 
during their three years’ basic training with a public 
health nurse. The periods spent in public health work 
vary from one day to two months, while in one school 
of nursing in Norway selected students may spend as 
much as three months in the field. Public health nurses’ 
work differs with the country and district and while in 
some places she does home nursing in addition to pre- 
ventive work, in others only preventive work is under- 
taken. No midwifery is done by health nurses as this 
is done by trained midwives, who may or may not be 
trained nurses, as the rules of the authority of the country 
demand. I was fortunate during my tour in being afforded 
opportunities of visiting a rural ‘health house ’—the 
home and working centre of a health nurse—in Finland; 
and while in Denmark, of spending a day with a health 
nurse responsible for healthy babies, a day at a school 
¢ inic and one day with a district nurse doing home nursing 
in Copenhagen. These were very valuable experiences. 


Post-certificate Courses 


Post-certificate courses are conducted in all the 
countries visited, either by post-certificate colleges owned 
by the State or other public authority or by the council 
of nurses of the country concerned. There are courses 
for prospective ward sisters, public health nurses, sister 
tutors and nurse administrators (matrons). Entrance 
requirements for the last two courses are usually university 
matriculation standard of general education and con- 
siderable post-registration experience either as a ward 
sister in hospital or as a public health nurse. Fees and 
duration of courses vary in the different countries. 
Many scholarships are available and some hospitals and 
authorities give conditional grants. At least one post- 
certificate college which I visited provides free board 
and lodging, leaving the student to supply only text- 
books and pocket money. The curricula of the post- 
certificate courses resembled, to a. great extent, those of 
the corresponding courses in this country but I was 
interested to note that in Finland scientific subjects 
such as chemistry and physiology had little or no place 
in the sister tutor’s curriculum. 


Proposed Schemes 


As in Britain, many changes are taking place, or 
pending, in schemes for nurse training in Scandinavia. 
These schemes are all part of an endeavour to improve 
recruitment, maintain standards of nursing care and to 
make the best possible use of nursing staff. I should 
like to mention two plans in Sweden: one to reduce the 
length of the basic training and another to give a two- 
year training to staff working in mental hospitals whose 
general education would not permit them to take a general 
nursing training. In Finland a scheme is being tried in 
three schools of nursing to give student nurses true 
student status. 

This seven-week tour was a very enjoyable and 
instructive experience. The hospitals which I visited 
were, on the whole, very up to date and well-equipped 
with many devices for the patient’s comfort and for 
Saving labour. All the people I met, members of the 
medical and nursing professions and many others, were 
most kind in making me so welcome and arranging visits 
and travel so well that I was able to see much of the 
countries and have very happy memories of my tour. 


[Any opinions expressed are purely personal. I should like 
to thank Miss Rowe of the National Council of Nurses of Great 
Britain and Northern Ireland who very kindly gave me names 
and addresses of the National Council of Nurses officials in each 
country and also wrote to them so that I always had a letter of 
welcome awaiting me in each country.] 








LENOX HILL HOSPITAL SCHOOL OF 
NURSING, NEW YORK (continued from page 228) 


the ‘ Freshman ’ to adjust to group living; introducing her 
to senior students, and explaining the intricate geography 
of hospital and residence. 

Students in this school enjoy the responsibility of 
student government organized by representatives from 
each year of training, with a small group of advisers from 
the faculty. This exchange of views on rules and policy is 
helpful to students in putting into practice their studies on 
citizenship and personal relationships as well as giving 
good co-operation between staff and student. 


The Curriculum 

This school in recent years, has been reviewing its 
policy with regard to the planning of the curriculum, and 
attempting to reorganize the overall aims on the theory 
based on the idea of Dr. L. T. Hopkins of ‘ the experience 
curriculum ’, where it has been shown that students learn 
most effectively from a curriculum based on individual 
experience, when they realize the need to learn skills and 
basic principles; in this way the whole learning process 
becomes more meaningful. It has been realized that the 
old curriculum was too rigid, and did not entirely “‘ meet 
the expectations of the students who were eager to learn 
to care for patients? ”’. 

We often see this when the preliminary period is spent 
mainly in the school of nursing studying anatomy and 
other basic sciences and theory of nursing practice, with a 
model for demonstrations, yet there is little time in the 
wards with the patients. 


Educational Philosophy 


The new educational philosophy in this school is 
that: 

“1, Learning is based on experience. 

2. Emphasis should be placed upon individual 

growth rather than rigid fixed goals. 

3. Students should participate in planning the 

curriculum. 

4. Guidance and teaching are the responsibility of 

all?.” 

Student nurses visit the wards as observers early in 
the preliminary training period and return to the school 
to discuss, in small groups, what they have seen nurses 
doing for patients and what they will need to learn, 
practically and theoretically, if they are to be helpful to 
patients and nurses on their next visit to the wards. From 
this discussion each group draws up a list, under guidance 
from an adviser, of what they think thev need to know, 
for example: 

1. The mechanics of lifting a bed-ridden patient. 

2. How to get people out of bed for the first time. 

3. How to give fluids and meals. 

4. How to care for pressure areas. 

5. How to make beds. 

These practical issues often lead to a realization that, 
for instance, they must know the anatomy and physiology 
of the heart to understand people suffering from heart 
failure. 

The group leaders then meet the faculty (sister tutors) 
and give their requests; from this discussion the tutors are 
able to clarify some problems and questions in students’ 
minds, as well as understand what the students feel they 
need to learn. Throughout training students meet 
frequently to discuss what they need to learn so that they 
will be prepared to care for the patients more effectively. 

Members of the faculty meet about three times a week 
for a two-hour session or longer, if reqvired, to plan the 
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timetable with regard to subject 
matter arranged to meet the needs 
of the majority of students. 

These meetings are run on 
lines of group discussion with rota- 
tion of chairman, recorder (secre- 
tary) and observer. The work of 
the secretary is greatly eased by 
the tape recorder which is present 
at all meetings so that all discus- 
sions are permanently recorded, if 
required, and can be played back 
at any point in the meeting or 
later. This saves time and settles 
vague arguments. 

The observer makes comments 
at the close of each session as to 
the contribution each tutor has 
made and of the number of times 
each member of the group has 
spoken—these observers can be of 
great value to a group and tend to 
produce better and more thoughtful 
comments by the individual mem- 
bers. 

These planning sessions are not 
easy since students’ experience and 
needs differ; all the tutors can 
do is to make plans to meet the 


needs of the majority, and even this presents problems. 
I am sure the success of the experiment is mainly. due 





to the fact that all the faculty have studied under Dr. L. 


T. Hopkins and are convinced that this method of 
learning is helpful to students by making all work more 
meaningful; in this way they are willing to co-operate 
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In the gift shop which leads off the main 
lobby visitors can buy magazines and gifts 
for the patients. 


‘over the difficult problems that 
arise in a curriculum developing 
along these free lines. 

Sometimes groups of students 
were studying different diseases 
and the problem was how to ensure 
that all students had all the essen- 
tial material required by the end of 
their training. It was decided to 
have a tutor ‘sitting in’ on lectures 
by colleagues to keep a log of 
conditions discussed ; this was time- 
consuming for the tutors but proved 
to be most helpful. 


Excellent Way 


In talking with students in 
the school, it appeared that they 
were most enthusiastic and keen, 
putting a great deal of time and 
effort into their studies. They felt 
that this was a helpful and ex- 
cellent way of learning because 


they needed to learn, and we would wish this progressive 
school success in their courageous scheme. 


REFERENCES 


1 Prospectus of the School of Nursing of Lenox Hill Hospital. 
2 The Reorganization of the Ist year Program at Lenox Hill 
Hospital School of Nursing. 





Bequests of Bodies and Eyes 


Mr. Llewellyn (Cardiff, North), asked the 
Minister on February 15 whether he was 
satisfied that the Anatomy Act 1832 and 
the Corneal Grafting Act 1952 adequately 
covered bequests of bodies and eyes by 
testators and what action was being taken 
to advertise the need for bodies for research 
and of eyes for restoring sight to the blind. 

Mr. Macleod said that he had no reason to 
doubt that these Acts provided adequate 
authority for the collection of bodies and of 
material for corneal grafts. The number of 
bodies received yearly over a period of 10 
years as a result of bequests had risen from 
39 to 157. He had no figures for the num- 
bers of eyes offered, nor for cases in which 
bequests had been over-ridden by the 
relatives of deceased persons. 


Effects of Vaccine 


Mr. John Rankin (Glasgow, Tradeston) 
asked the Secretary of State for Scotland on 
February 15 if he was aware that 600 
children belonging to the Orphan Homes of 
Scotland, Bridge of Weir, Renfrewshire, had 
been used for the purpose of research into a 
new anti-tuberculosis vaccine; that this 
experiment had been going on for the last 
three years; that now, as a result, a number 
of the children had a chronic skin infection. 

Commander Galbraith, Under-Secretary, 
Scottish Office, replied—In the course of 
vaccinating these children against tuber- 
culosis it was arranged in the spring of 1951 


between the Department of Health and the 
county council, with the consent and co- 
operation of the management, to use BCG 
vaccine for some of the children and an 
alternative vaccine—the ‘ vole’ vaccine— 
for others. Earlier studies had suggested 
that vole vaccine was likely to give as good 
protection with less local reaction but late 
skin reactions on the. site of the vaccination 
have been noted in 20 of 280 children who 
received this vaccine. I am assured that 
these reactions have been slight and are all 
clearing up, while the general health of the 
children has been entirely unaffected. 


Hospital Service in Wales 


Mr. George Thomas (Cardiff, West) drew 
attention on February 16 to the hospital 
service in South Wales. He said that there 
was in Wales an overall shortage of 3,000 
beds compared with facilities in England. 
They had about 1,000 more beds for tuber- 
culous patients than England, and were 
better off for accommodation in mental 
hospitals and maternity beds, but for 
general beds they were 1,000 down and 
also 1,000 short in accommodation for the 
chronic sick. In mental deficiency they 
were 1,500 short, compared with England. 

There was an urgent need for more 
nurses. Could the Minister ask the General 
Nursing Council to include in the qualifying 
experience of nurses that they should serve 
a period in tuberculosis sanatoria or mental 
hospitals ? 

Miss Hornsby-Smith, Parliamentary Sec- 


retary, Ministry of Health, said she could 
not accept the high figure of a short.ge of 
3,000 beds. Tne new Cardiff teaching 
hospital would provide 1,000 more beds. 
On the mental side, expansions already 
under way would provide for some 440 beds, 
and further plans were being considered for 
providing between 400 and 500 more. The 
problem ot beds for the chronic sick was 0.9 
per 1,000 as against 1.1 in London. The 
Ministry had pressed for increased facilities 
for the local authorities. One of the prob- 
lems, particularly in industrial areas, was 
obtaining staff and many local authorities 
would increase the numbers if they could 
obtain the additional staff. 

Tnere had been a real improvement in 
the tuberculosis figures all over the country, 
particularly in Wales, where the problem 
was graver than in most areas and where the 
number of beds per 1,000 of the population 
was substantially higher than in England— 
1.2 against 0.74. There were now 2,900 
beds available, including 324 made available 
from other services not now required. « Of 
these, 170 were unoccupied through lack of 
staff. The staffing problem was difficult 
because there was still prejudice which 
seemed to be very apparent in South Wales. 
The Welsh Board of Health and the regional 
boards were co-operating with the hospital 
authorities and doing all in their power to 
concentrate recruiting on this and mental 
nursing. 

The General Nursing Council set the 
curriculum and standards of nursing, and 
while not making it compulsory, it had 
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encouraged the teaching hospitals to second 
nurses to take special tuberculosis training. 
It was a volunt:ry measure which had 
proved successful all over the country. It 
was considered that compulsion would not 
achieve better results and might deter some 

ople from taking up nursing altogether. 
The voluntary appeal had been very suc- 
cessful where it had the full support of the 
matrons who were losing nurses, which was 
a very important factor. 

Results in Wales had not been as good 
as they could wish, and there were empty 
beds which they would like to see opened 
if the necessary staff could be obtained, 
but the genera! figures were dramatically 
better, in the incidence, deaths, and in the 
admissions of tuberculosis patients. 


Nurses and Speed Limit 


A change in the Road Traffic Bill, now 
before the House of Lords, affecting mid- 
wives and State-registered nurses using 
utility vehicles in the course of their duties, 
was made on February 17. An amendment 
was carried against the advice of the 
Government removing the speed limit of 
$0 m.p.h. on these vehicles when carrying 
instruments or apparatus used by midwives 
or State-registered nurses. 


Lead Poisoning 


Dr. Barnett Stross (Stoke-on-Trent, Cen- 
tral) asked the Minister of Health on Feb- 
ruary 21 how many cases of lead poisoning 
among children had been notified in the 
past five years; how many proved fatal, 
and how many evidenced signs of lead 
encephalopathy; and whether he would 
state the materials or articles which infants 
and children might use or come into contact 
with which caused poisoning. 

Miss Hornsby-Smith, who replied, stated. 
—Such cases are not notifiable; there were 
eleven deaths among children ascribed to 
lead poisoning in the five years ending 
September 1954. Of the seven deaths from 
1952 to 1954 none was reported as showing 
signs of lead encephalopathy; information 
is not available for the other deaths. 
Serious danger arises only when in rare 
cases a child develops a peculiar appetite 
for chewing articles containing lead which 
results in cumulative poisoning. Lead 
paint has been the most frequent reported 
cause, apart from one recent outbreak due 
to the use of old battery cases as fuel on 
domestic fires. 

One of the two children who died in the 
Manchester hospital was stated to have 
chewed furniture and toys and the source 
of poisoning was paint; information on the 
second case could not be obtained. 

The department has issued notes to a 
number of widely read journals suggesting 
that their readers should be warned of the 
danger, particularly when repainting furni- 
ture or walls and the Minister is glad of this 
further opportunity of making known this 
occasional hazard. 


Psychiatric Service 


Mr. James Johnson (Rugby) asked the 
Minister whether he had _ studied the 
Amsterdam Municipal Scheme of psychia- 
tric service and whether he would institute 
an experiment on these lines to combat the 
overcrowding of mental hospitals. 

Miss Hornsby-Smith said that the 
Amsterdam service had been studied. It 
differed from our own in the emphasis on 
certain aspects of care rather than funda- 
mental principles. The continued develop- 
ment of our own system of outpatient and 
domiciliary services, in which the Amster- 











dam experience was valuable, was prefer- 
able to an experiment on identical lines. 


Mobile Radiography Units 

Mr. Remnant (Wokingham) asked the 
Minister of Health on February 21 whether 
he was satisfied with present attendance 
at the mobile radiography units. 

Mr. Macleod replied.—Yes; the service 
has steadily expanded and units are doing 
very fine work; they examined more than 
3 million people last year. The proportion 
of people examined who are found to have 
active tuberculosis shows a fairly steady 


decrease. 
i c 


Paediatric Beds 


MapaM.—The Association of British 
Paediatric Nurses were interested in Miss 
Howard’s letter published in the Nursing 
Times of February 4. We appreciate the 
two fundamental reasons why children’s 
beds are less in demand; first the benefits 
to children of better economic conditions, 
and secondly, the good results of a genera- 
tion of child health education; but members 
of this Association are not convinced that 
children’s hospitals cannot be filled to their 
capacity. 

In this age of.specialization, we deplore 
the increasing use of adult wards for the 
care of sick children, especially in the 
surgical field. This practice is also wasteful 
of adult beds, especially in those hospitals 
where the waiting lists are high. It is in 
the best interest of the child to know that 
he is being cared for by paediatric nurses in 
an environment specially created for him, 
that is, in a children’s hospital where all 
aspects of his care, mental and physical, are 
not forgotten and his educational and 
recreational needs are met. 

Paediatric medicine and paediatric surgery 
are now well established in all regions, and 
it is distressing that sick children’s nurses 
are not given the same importance. We 
feel strongly that wherever there are sick 
children it is imperative to have sick child- 
ren’s nurses, and that the medical student 
would get better instruction and observation 
of a sick child in a children’s hospital. 

Dorotuy A. LANE, 
President of the Association 
of British Paediatric Nurses. 


Health Visitors’ Accommodation 


Mapam.—I would like to comment on 
the very interesting article in the Nursing 
Times of October 22, entitled ‘ Health 
Visitors’ Salaries—the case for action’. (I 
have only just read the article as I have 
been overseas and my Nursing Times has 
been a long time in catching me up.) 

How well I agree with what is said; but 
a very important factor in my mind when 
considering resuming full-time health visitor 
duties—apart from the uncertain position 
and status of a health visitor in the health 
team at present—is accommodation. When 
an advertisement states ‘ own living arrange- 
ments’ or has no comment about accom- 
modation, one may ask oneself—‘ Shall I 
apply for the post and if successful seek 
suitable accommodation in the area, 
possibly very expensive as time would be a 
factor? Or, shall I first obtain suitable 
accommodation and then hope that a 
vacancy may occur within a reasonable 
distance of my place of employment ?’ 

If local authorities could provide accom- 








Health Visitors 


Mr. Hector Hughes (Aberdeen, North) 
asked the Minister of Health con Feb- 
ruary 21 if he was aware that health 
visitors were required to possess two more 
obligatory qualifications than hospital 
sisters but received less remuneration than 
hospital sisters; and what steps he was 
taking to improve the salaries, pensions and 
conditions of service of health visitors. 

Mr. Macleod replied.— Yes, but the present 
salaries and conditions of service were 
determined by the Nurses and Midwives 
Whitley Council and any revision would be 
a matter for that council. 


Cc 


modation in all cases where required at a 
nominal rent, for example, as for district 
nurses, the accommodation problem would 
be solved and the health visitor would be 
better off than with an increase of salary— 
unless a large one. 

In addition a larger uniform allowance to 
cover extra wear on shoes, housing etc., 
would be an advantage. Any form of 
‘ allowance ’ such as the above would, I am 
sure, be tax free—tax-free allowances would 
appear to be better than taxable income! 
A further aid to recruitment would be more 
cars—interest-free loans for purchase of own 
car. I believe some counties do help in 
this way. 

I loved health visiting when I was a 
full-time health visitor and feel it has won- 
derful possibilities, full of interest, but 
economically it is not easy at present. 

HEALTH VISITOR. 





Chelmsford and Essex Hospital 


Mr. R. G. Morrish, who was hospital 
secretary from 1919-48, and since 1948 has 
been group secretary, is retiring shortly. 
Would past members of the staff who wish 
to be associated with a retiring gift kindly 
send donations to matron at the hospital. 


Association of British Paediatric 
Nurses 

The annual general meeting of the 
Association of British Paediatric Nurses will 
be held in May next; at this meeting seven 
members of the executive committee are due 
to retire but are willing to offer themselves 
for re-election; they would prefer, however, 
that new nominations be forwarded for these 
vacancies. The committee would welcome 
such nominations. (Miss B. Manley, Acting 
Hon. Secretary, The Wellgarth Nursery 
Nurses Training College, Wellgarth Road, 
London, N.W.) 


National Council for the Unmarried 
Mother and her Child 

An exhibition of pictures by the Hon. 
Mrs. Honor Earl, the well-known portrait 
painter, is being held at 31, Kensington 
Square, London, W.8, on Thursday and 
Friday, March 10’and 11, from 11.30 a.m. 
to 6.30 p.m. The National Council for the 
Unmarried Mother and her Child will 
benefit financially from the sales of any 
pictures or any orders that result from the 
exhibition. Admission is free. 


NurRsE-CoMPANION 
Would the reader who replied to an 
advertisement for nurse-companion in our 
February 18 issue kindly send her address 
to Box 995, care of the Nursing Times, as 
the advertiser has mislaid it. 





Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
whist drive will be held at the New Sussex 
Hospital, by kind permission of Miss 
Saunders, matron, on March 9, at 7 p.m. 
There will be no meeting in April. 


Occupational Health Section 


Birmingham Group.—The next meeting 
will be held at Bethany House, Lench Street, 
on March g, at 6.40 p.m. Two films, 
Guilty Chimneys and How to Apply 
Tubegauz, will be shown. This will be 
followed by a discussion on the Gowers 
and Dale Reports. 

Glasgow Group.—A talk on Ibex Products 
will be given by Mr. C. Smith at 6, Somerset 
Place, Charing Cross, Glasgow, on Tuesday, 
March 8, at 7.30 p.m. Those wishing to 
attend please notify Miss A. McDermott, 
Inchwood, Milton of Campsie, Glasgow. 

North Eastern Metropolitan Group.—The 
next meeting will be held at John Knight's 
Ltd., Silvertown, E.16, on Tuesday, March 8, 
at 6.15 p.m. Travel: to Canning Town or 
Plaistow Stations, then 669 trolley (North 
Woolwich or Silvertown bus) to John 
Knight’s (Knights Road), walk to end of 
road and ask for the health centre; also 
trolley 685 trom Canning Town Station to 
Knights Road. 


Branch Notices 


Bury St. Edmunds and West Suffolk 
Branch.—The 19th annual general meeting 
will be held at the Nurses Home, West 
Suffolk General Hospital, Bury St. Edmunds, 
on Monday, March 21, at 4.30 p.m.: Tea. 
5 p.m.: Talk on Gardens by Miss Spencer 
Smith (B.B.C. Woman's Hour). = 5.30: 
Business meeting. Miss M. Thyer, Eastern 
Area organizer, will be present. A cordial 
invitation is extended to all trained nurses. 

Luton and District Branch.— An executive 
meeting will be held at the Chest 
Clinic, Grove Road, Luton, on Wednesday, 
March 16, at 6 p.m., followed by a general 
Mecting at 6.30 p.m. 

Redhill, Reigate and District Branch.—A 
general meeting will be held in the Nurses 
Hume, East Surrey Hospital, Redhill, on 
Thursday, March 10, at 8.3U p.m. 

St. Albans Branch.—A general meeting 
will be held in the Classroom, St. Albans 
City Hospital, Normandy Road, on Tuesday, 
March 15, at 7.30 p.m. The agenda of the 
Branches Standing Committee meeting to 
be held in Chester will be discussed. 

Watford and District Branch.—The annual 
general meeting will be held in the Peace 
Memorial Hospital, Watford, on Friday, 
March 4, at 7.30 p.m. This meeting will be 
followed by a beetle drive. 


Blackpool and District Branch 


A study half day will be held in the 
Teaching Umit of the Victoria Hospital, 
Blackpool, on Saturday, March 19, at 
2.30 p.m. 

2.30 p.m. Past and Present Develop- 
ments in Diagnustic Radiology, by Dr. Ix. A. 
Rowley, F.F.R., D.M.R.(D.), consultant 


radiviogist. 
3.30 p.m. Doctors and Nurses, by Dr. 


I. McD. G. Stewart, M.R.C.P., M.D., con- 
sultant physician. 

Trained nurses are cordially invited to 
attend. 


Nurses Employed in 
Government Departments 


The Royal College of Nursing has made 
representation on behalf of members em- 
ployed in the medical departments of 
Government establishments regarding the 
application of the following: 

(i) the salary increase of £25 negotiated 
by the Nurses and Midwives Whitley Coun- 
cil for nurses employed in the National 
Health Service, to take effect as from 
December 1, 1954; 

(ii) the revised arrangements for annual 
leave and sick leave; 

(iii) London weighting for those nurses 
employed in areas in which it operates. 

MINISTRY OF SUPPLY 


Representation made on behalf of a 
member employed in the nursing service 
of the Ministry of Supply has resulted in 
previous years of industrial nursing exper- 
ience being counted for incremental purposes 
with a consequent revision and increase in 
the member's salary. 


NURSES APPEAL 


Nation’s Fund for Nurses 


As one grows older one’s circle of friends 
tends to grow smaller. This means that 
much of the happiness which friends bring 
is missing. It also means that when an 
emergency arises there are fewer people to 
whom one can turn for help. The help 
which we can give is largely determined by 
your generosity and co-operation. We 
acknowledge with many thanks the dona- 
tions listed below. 


Contributions for week ending February 26 
£ sd 


Miss E. Bryden. For fuel chi +e ~~ oe 

Blackburn and District Branch. Whist drive 19 18 6 

Miss A. Kitney < eee 100 
Total {22 18s. 6d. 

FE. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Piace, Cavendish Square, London, W.1. 


Colwyn Bay and Llandudno 


The annual mecting of the Colwyn Bay, 
Llandudno and District Branch was held 
at the Hotel Metropole, Colwyn Bay, on 
February 10. The retiring Branch president, 
Mrs. Bevan, entertained members to tea. 
Mrs. L. M. Davies, retiring chairman, pro- 
posed a vote of thanks to Mrs. Bevan for 
her two years as president, and also to Miss 
M. Hughes, retiring secretary—the original 
secretury of the Branch on its formation 
14 years ago. Miss R. McCrea seconded, 
and the following new officers were then 
elected: president, Mrs. Clifford Robinson; 
chairman, Miss Spinks; secretary, Miss 
N. L. Thomas; treasurer, Miss K. Jones; 
Branch representative, Miss P. Mathews. 
The executive committee was also elected. 


Redhill, Reigate and District 
Branch 


The annual general meeting was held at 
Fonthill, Reigate, on February 22. Miss 
Bouvill, President, Royal College of Nursing, 
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COUNCIL CANDIDATES, 1955 


Saturday, March 19, Cowdray Hall, 
at 2.30 p.m. 


Members are invited to meet election 
candidates and hear their policies. 


Chairman: Lady Mann, O.B.E. 


If you wish to have tea, please notify 

the Secretary, North Western Metro- 

politan Branch, Room 496, Tavistock 

House South, Tavistock Square, W.C.1, 
by March 14. 











very kindly attended. After braving the 
ice and snow, the contrast of the warm 
and cheerful room, gay with spring flowers, 
was most pleasant, and the meeting was 
very well attended, members being greeted 
with light refreshments, and a very friendly 
welcome. Miss Bovill spoke of the history 
of the College and then went on to tell the 
Branch something of the vast amount of 
work that was being undertaken at the 
present time. Her talk was most enlight- 
ening, and she was warmly thanked by the 
Hon. Lady Farrer, retiring president of the 
Branch. 

The officers and members of the executive 
committee for 1955 are as follows: president 
—Mrs. Mitchiner, vice-presidents — Mr, 
Wood-Smith, the Hon. Lady Farrer, chair- 
man—Miss Bridge (re-elected), secretary— 
Miss Harman (acting), treasurer—Mrs, 
Parker (re-elected), representative—Miss 
Gough (elected). Other members: Miss 
Nicholls, Miss Huxtable, Miss Scott, Miss 
Cusworth, Miss Wilmshurst, Miss Allar, Miss 
Turner, Miss Jortan, Miss Dallard. 

As nominations did not exceed vacancies, 
no voting took place. No nomination being 
received for asecretary, Miss Harman kindly 
consented to act as such for the time being. 


Plymouth Branch 


The Plymouth and District Branch held 
its annual general meeting in Freedom 
Fields Hospital on Saturday, February 19. 
Mrs. H. Lawrence Spear, president of the 
Branch, took the chair. : 

Miss Bovill, President of the College, was 
the guest speaker and gave an excellent 
address on the work of the College during 
the last two years, As a result of the talk, 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Brunch secretaries. 











eight nurses in the audience asked for and 
were given application torms for member- 
ship. 

The Branch membership shows a small 
increase this year. The various reports and 
balance sheets were presented and adopted. 
The balance sheets all showed a very healthy 
credit balance. 


Truro Branch Annual*Meeting 


The annual meeting of the Truro and 
District Branch was held on Thursday, 
Februarv 17, at the Clinic, St. George's 
Road, Truro. The chair was taken by the 
president, Dr. C. T. Andrews. 

Miss R. Weir, matron of Falmouth Hos- 
pital, has retired as chairman of the Branch 
after serving for three years; her place is 
being taken by Mrs. S. Stone, matron of 
Budock Hospital. The Branches Standing 
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ARBITRATION AWARD: General Salary Increase 


HE award of the Industrial Court on a general salary 


APPENDIX A (continued) 




















increase reads as follows. ; 

The Court have given careful consideration to the evidence Specimen Existing | Staff Side | Increase 
and submissions of the parties and find and so award that as Grade Remuneration| | Claim omenied 
from December i, 1954: : : ( June 1,1952) 

(a) the current salary scales of the grades listed in Column 1 
of Appendix A shall be increased by the amounts shown Salary Scale 
in Column 4; E £ f 

(b) the present board and lodging charges for a member of Staff nurse 
the resident staff covered by this award may be increased by a Female 360 - 460 38 25 
sum not exceeding one-third of any advance in salary receivable Male 370 - 470 38 25 
by such member under this award; ; 

(c) the current annual meal and uniform charge for non- Ward sister .. | 49R% (560 47 25 
resident staff (other than students) covered by this award shall Charge nurse Loh 435 - 550 47 25 
be increased by £3. Sister tutor/male tuto 560 - 660 60 25 

APPENDIX A Assistant matron 
(training school) 
Salary Claim for Students and Nurses in General Hospitals under 300 beds 525 - 615 57 25 
300 - 399 beds 560 - 650 59 25 
400 - 499 beds 590 - 680 65 25 
Specimen Existing Staff Side | Increase 500+ beds 615 - 705 69 25 
Grade Remuneration| Claim Awarded 
© |( June 1,1952) Deputy matron (training 
(1) (2) (3) (4) school of 500+ beds) | 675 - 785 78 25 
Student Nurse Training Matron (training school) 
Allowance under 200 beds 635 - 770 75 25 

Ist year ose ‘oe £225 £20 £15 200 - 299 beds 660 - 830 82 25 

3rd year oe ar £250 £25 £15 300 - 399 beds 715 - 910 93 25 

400 - 499 beds 770 - 960 101 25 

Salary Scale 500 - 599 beds 815 - 995 108 25 

£ £ £ 600 - 699 beds 850-1,030 113 25 

Enrolled assistant nurse 700 - 999 beds 885-1,065 119 25 
Female “a wee | 325 - 425 35 20 1,000-1,499 beds 970-1,150 133 25 
Male ay .. | 340 - 440 35 20 1,500+ beds 990-1,170 135 25 



































Note.—Non-resident staff employed in hospitals in the Metropolitan Police Area now receive a 
London weighting allowance in addition to the above salaries. (Industrial Court Award No. 2539.) 





(continued from previous page) 


Committee Report was given by Miss A+ 
White, Branch representative. Miss M. i, 
Baly, Western Area organizer, gave a talk 
on How the College helps members tn 
difficulty. 


Wigan Branch Annual Dance 


The annual dance arranged by Mrs. 
Foster and the committee in aid of Wigan 
Branch funds was its usual success and 250 
members and friends were present on 
February 16, with the Mayor and Mayoress, 
Councillor and Mrs. Merry, Dr. Hilditch, 
medical officer of health, and Mrs. Hilditch, 
Mrs. M. Lowe, J.P., president, and many 
other leading citizens of Wigan and district. 





TO STATE-REGISTERED 
NURSES 

In view of the coming election of 
the General Nursing Council for 
England and Wales, registered 
nurses are asked to notify at once 
to the offices of the Council, 23, 
Portland Place, London, W.1, any 
change of permanent address. 


Changes of address received later 
than March 31 cannot be taken into 
account for the purposes of the 
election, and ballot papers will be 
sent to the address held in the 
records of the Council at that date. 











The Social Frontier of Medicine 


HE fourth conference organized by the 
Cardiff Occupational Health Group, held 
on February 15 at Cardiff Royal Infirmary, 
by kind permission of Professor J. Gough, 
was attended by more than 130 members 


_ and the chair was taken by Dr. J. S. 


Spickett, chief medical officer, Messrs. 
Richard Thomas and Baldwins, Ltd., who 
conducted the meeting in a friendly and 
businesslike manner. 

The title The Social Frontier of Medicine 
gave the three speakers plenty of scope 
for expressing their own views; as one 
speaker said, ‘frontiers these days are for- 
ever changing ’’. 

Mr. A. V. S. Lockhead, lecturer and tutor 
in social science, University of South Wales 
and Monmouth, gave an outline of the 
development of the social services from 
1890 to 1948, and the subsequent creation 
of the welfare state. He stressed the 
importance of the social services working 
together and not becoming too isolated 
and sectionalized, and also the need for 
the patient to be treated as an individual. 
He felt that proper recognition must be 
given to the promotion of family life if all 
the social services were to function 
satisfactorily. 

Miss M. J. Collins, deputy head almoner, 
United Cardiff Hospitals, in her talk put 
forward some very interesting and provo- 
cative views on the future of the social 
worker and the development of social 
services. She pointed out the danger of 
showering social services on the patient to 
such an extent that his individuality was 
destroyed. It might be said that welfare 
had reached saturation point because of the 


multiplicity of its services but this, Mise 
Collins felt. was really only so when such 
services were not properly applied. The 
main object would be to know the right 
service to be used at the right time and to 
get full co-operation from patient and 
family. 

Mr. J. H. Bargh, director of welfare 
services, Glamorgan County Council, then 
spoke of the duties and responsibilities of 
the local authority for the severely disabled 
and elderly. He gave most interesting 
accounts of services to the elderly blind 
made available by the Glamorgan County 
Council, stressing the great value of the 
home visiting teachers for the blind. In 
answer to a question, Mr. Bargh explained 
that the County Council had very close 
liaison with the Ministry of Labour and 
National Service training centres and 
rehabilitation units. 

Unfortunately there was very little time 
for questions and discussion, but discussions 
were no doubt carried on over tea which 
was generously provided by the hospital. 

A vote of thanks delightfully proposed 
by Miss M. Davies and seconded by Miss 
E. G. Wright brought the conference to a 
close with everyone discussing suitable 
subjects for the next, which it is hoped will 
be held in West Wales. 








Mr. J. W. Core, B.Sc., M.A., who was 
mentioned in the programme of the course 
on Health—a Consideration of its Varying 
Facets, published on this page last week, is 
a lecturer in psychology. 


HOLIDAYS are Just Round the 

Corner. Start Making Plans NOW 

for a Holiday that you will Always 

Remember as the TIME OF YOUR 
LIFE ! 


. and anyway, holiday planning is part of the 
pleasure. Here is an excuse to pore over those enticing 
illustrated booklets and programmes issued this season in 
such gaily coloured profusion that we can almost feel the 
hot sunshine and sniff the salt sea, as we splash in 
imagination, through the breakers on golden sands. 

But beware the kind of kleptomania that assails the most 
respectable of us, as we wander in and out of the travel 
agents’ offices—for before long you will have collected a 
veritable suitcase full of travel literature, and so bewildering 
is the choice offered that you will suffer from another 
symptom of incipient mental disorder—inability to make 
up your mind ! 

Before setting out on your reconnoitring expedition, 
therefore, better, perhaps, to decide on the major lines of 
strategy: what sort of a holiday do you want (gay and 
sophisticated; or carefree and untrammelled, far from the 
madding crowd)? When do you plan to go? This is 
important, especially if going abroad, for it is too hot for 
most of us at the height of summer in Italy, Spain or the 


on in good time—if you want to have a good time 
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Planning for Pleasure 





by ELIZABETH PEARSON 


south of France, however perfect for late 
autumn or spring holidays; then if ‘ tulip 
time ’ in Holland appeals to you, you must go 
when they are in bloom—they won’t wait. 
High season charges have to be thought of in 
budgeting—perhaps you could just afford that 
trip to Austria, or Brittany or Sweden if you 
avoided the height of the holiday season when 
hotels and accommodation everywhere put up 
their prices in response to the law of supply 
and demand. 

Who you are going with makes a great 
difference: a party with varying tastes to 
suit, or just yourself and one or perhaps two 
friends? If the latter, it is ideal to team up 
with those whose tastes and ideas are more or 
less the same as your own. What is more 
frustrating to the ardent hiker than a com- 
panion who can only totter on high heels to 
the casino? Or to the confirmed sightseer 
whose friend is only happy when sprawling in 
a state of semi-coma and semi-nudity on the 
bedch ? She who likes to climb mountains 
will be exasperated if her partner’s idea of 
bliss is a shopping expedition to the nearest 
town; and it is not much good attending the 
music festival at Salzburg with one who is 
tone deaf. No, you should have as holiday 
companion one who is, at any rate, not averse 
to your favourite activities, nor you to hers; 
then, with a little give-and-take, you can both 
enjoy the whole holiday without undue self- 


Beautiful Lake Annecy in the Haute Savoie, 
French Alps 


(Photo: French Government Tourist Office and I.T.S.] 
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They're good 


they're COOKS! 





HERE ARE SOME SUGGESTIONS WHICH MIGHT INTEREST YOU 


These Continental Motor Coach Tours are 
planned from start to finish by the most 
famous name in travel—and they are good 
in every way. You stay at comfortable 
hotels; you travel in splendid modern 
coaches; and you are escorted throughout 
by an experienced tour manager who looks 
after your every need. There is a magnificent 
range of tours to choose from too, covering 
all the famous places and all the famous 
sights. Make sure — book Cooks. 


BELGIUM, HOLLAND & 
GERMANY 


Visiting Brussels, Dinant, Luxembourg, Koblenz, 
Bonn, Cologne, Amsterdam, Isle of Marken, The 
Hague, Antwerp, Bruges. 

. 29 GNS. 


8 days’ holiday . . 


A WEEK IN THE BERNESE 
OBERLAND PLUS A TOUR 
THROUGH FRANCE 


Pp Visiting Besancon, Berne, Interlaken (spending 7 
4 nights), Nancy, Paris. 
" 13 days’ holiday . . . 39 GNS. 


; BELGIUM, LUXEMBOURG, 
4 SWITZERLAND & FRANCE 


Visiting Brussels, Luxembourg, Zurich, Lucerne, 





A WEEK BY LAKE GENEVA PLUS 
A TOUR THROUGH FRANCE 


Visiting Besancon, Montreux (spending 7 nights), 


. 39 GNS. 


St. Cergue, Avallon, Paris. 


13 days’ holiday . . 


FRANCE, SWITZERLAND 
AUSTRIA AND ITALY 


Visiting Paris, Nancy, Zurich, Innsbruck, Kitzbuhel, 
Cortina d’Ampezzo, The Dolomites, Venice, Stresa, 


Montreux. 
14 days’ holiday . .. 69 GNS. 


GRAND TOUR 
OF SPAIN 


Visiting San Sebastian, Palencia, El Escorial, Madrid, 
Cordoba, Seville, Granada, Murcia, Valencia, 


it Interlaken, Berne, Paris. jsatne te 

; 9 days’ holiday . . . 39 GNS. 15 days’ holiday . . . 72 GNS. 
. Selection of other tours from 25 Gns. 

, 
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ALL THE DETAILS 


If you are interested in any of these tours, or would like 
to see the rest of Cooks extensive range, post this coupon 
in an unsealed envelope (14d. stamp) to 


THOS. COOK & SON, LTD. 


Dept. 1/1/VE, Berkeley Street, London, W.1. Also from any 
branch, or from offices of Dean & Dawson Ltd. 






Coach Tours. Will you please send me, 
without obligation, a copy of your free | 
folder. 
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This year... 


for a REAL Holiday ae 





GO TO THE CONTINENT 





Make sure of SUNSHINE - SCENERY - GOOD FOOD 








The “ Dream Holiday ” 
A Luxury European “ Sky Tour ’’, by Air to 
the Continent, then by luxurious coach, 
travelling in armchair comfort. 





Juan-les-Pins .. .. 10 days £30 10s. 
Paris... ~ .- 8 days £14 15s. 
Cannes .. = .. 10 days £30 8s. 
Nice & Riviera .» 15 days £35 15s. 





London back to London. 


Good class Hotels throughout. 











OR 8 days — Dolomites & Venice.. 39 gns. 
8 days — Tyrol & Vienna .. 39 gms. 
15 days — Sunny Spain .. .. 59 gns. 
15 days —lItaly .. s .. 63 gns. 
8 days — Switzerland .. .. 33 gms. 











Send now for FREE Illustrated Brochure of these and many other Holidays and Tours to:— 


RAINBOW TRAVEL SERVICE 
RADNOR HOUSE, 93/97, REGENT STREET, LONDON, W.l.. : : 


REGent 7828 

















WAYFARERS 


FOR THE BEST HOLIDAYS ABROAD 


Here are just a few suggestions 


» MONTREUX, SWITZERLAND a wonderful holiday on the 
shores of Lake Geneva. Excursions by coach, by steamer, and 
mountain railway. Dancing, entertainment. Resident hostess. 

15 days £33 9 6 
ST. JOHANN -IM- TYROL, AUSTRIA Walks midst 
mountain scenery, coach excursions, Tyrolean evenings. 

17 days £28 11 6 
SAN SEBASTIAN, SPAIN Sea, sun and sand. Delightful 
excursions. 15 days £3210 0 
DIANO MARINA, ITALY A delightful seaside resort on 
the Italian Riviera. 15 days £3417 6 
MADERNO, ITALY An open-air holiday by the sunny 
shores of Lake Garda. 15 days £2918 6 
COACH TOUR OF FIVE COUNTRIES Europe in a 
nutshell 14 days £4118 0 


THREE COUNTRIES COACH TOUR Northern Switzer- 
land, Austrian Tyrol, Venice, Dolomites, Engadine, Bernese 
Oberland. 1S days £4717 6 


GRAND CONDUCTED EASTER TOUR TO 
FLORENCE, NAPLES and ROME. 14 days £6010 0 


GRAND TOUR OF JUGOSLAVIA A first-class tour of a 
fascinating country. 16 days £55 0 0 


Details of these, and many other attractive holidays will be found in 
our free 72 page illustrated programme. Write for your copy now 
and plan the holiday of a lifetime. 


THE WAYFARERS TRAVEL AGENCY, LTD. 
(Dept. NT) 20, RUSSELL SQUARE, LONDON, W.C.1 
Established 1920 Telephone: LAN 8222 
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CITE-CLUB : 
UNIVERSITAIRE, Paris... 


Offers an 8 day PARIS Holiday, Combining Sight-seeing 
and Medical Visits for £20 10s. Od. inc. 


\ 
' 
* 





5th JUNE, 10th JULY, 4th SEPTEMBER 
+ 
Write for brochure to: Mrs. J. DELAY, London Representative 


CITE-CLUB UNIVERSITAIRE, 


193, VICTORIA STREET, LONDON, S.W.L. 
Telephone ; ViCtoria 2542. 
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you will enjoy a caravan 
holiday. Complete freedom, 
doing what you like, when 
you like and as you like! 





Make your cho:ce from the largest selection of holiday caravans in the U.K. 2 to 4 
berth caravans on all parts of the South, South East and East Coasts, Devon and 
Cornwall. Seashore sites near well known resorts or in quiet secluded bays Also 
anumber of pleasant rural sites a few miles inland with river bathing and boating, 


= C): ~ Write to-day, enclosing 1}d. stamp scying when and 
- ~~ where you want to go, to 


Tage CARAVAN VACATIONS 
291, GREEN LANES, LONDON, N.13 
Telephone: PALmers Green 5355 























3 














Nursing Times, March 4, 1955 






through ? 


sacrifice from either. 

If you have never been abroad before, 
why not make this summer the occasion 
of the great adventure ? Currency restric- 
tions are no longer a major worry, and any 
language difficulty can be smoothed away 
if you book on one of the conducted tours 
which offer a dazzling array of places and 
prices to suit all tastes and purses. Nurses, 
who spend so much time on their feet, have 
a good excuse to embark on one of the 
continental coach tours on which you can 
see a great deal of a country—perhaps of 
several—in lazy armchair comfort, with 
all arrangements made for you. Some 
coach tours reserve for you throughout the 
seat of your choice at the time of booking; 
on others, the courier allots the seats daily, 
so that people have a good chance of 
mixing and no one has to take a back 
seat all the time. It is best to make inquiries 
early, if only to find out which scheme 
operates. But this applies to most holiday 
booking arrangements: boat, train and 
plane get booked up well in advance, and 
it is disappuinting not to be able to go to 
the place you want at the time you want 
because all seats are booked or hotels full up. 


Calm Water Cruising 


If you like being on the water, but 
are not quite sure enough of your sea legs 
to be certain of uninterrupted enjoyment 
on an ocean cruise, there are several 
continental tours that offer calm water 
cruising and excursions: among the Nor- 
wegian fjords, for instance, or on the Rhine, 
and many of the Swiss and Italian lake 
resorts provide day steamer trips. Nearly 
all organized tours offer alternative travel 
by air to the chosen holiday centre, and 
if funds will run to it, here is an added 
experience and also a saving of precious 
holiday time. 

This is a particular advantage in the 
case of a short holiday; that week in Paris, 
for example, dwindles to a meagre five 
days with surface travel, but you can be 
in Paris by lunch time if you make an early 
moriing ‘flying start’ from London, thus 
adding at least half a day to each end of 
the holiday. If you take a ‘ Starlight’ 
plane (which is also cheaper), your journey 
merely appropriates a few hours of sleeping 
time from the night, and leaves a full week 
in which to savour the delights of Paris. 
In this case, you will have mv excuse for 
not making a day's excursion to Chartres, 
with its superb cathedral (considered the 
most beautiful in Europe), town of unrivalled 
Picturesqueness, and gvod restaurants and 
amenities for tourists. Holiday planners 
thinking of Paris should remember that 
Testaurant meals are expensive by our 
standards, and that a minimum of {1 per 
day should be allowed under this head; for, 
of course, in Paris, with the exception of 
breakfast, you never take meals in your 
hotel; it is not expected and you would 
muss one of the chief charms of Paris, that 


But WHY 
didn't she vegis- 
ter her luggage 





of exploring and sampling the cuisine at 
the innumerable restaurants and pavement 
cafés of great character and individuality. 

The various travel agencies will, of 
course, book private travel for those who 
do not want to join an organized tour, and 
it is a good idea to do your booking through 
them, as there is no extra charge and 
their staffs can advise on all aspects of 
the trip, currency matters, passports, lug- 
gage arrangements, and so on. You will 
be able to ascertain from them, also, 
whether the prices quoted for the hotel of 
your fancy are really inclusive, and that 
you will not find yourself faced with per- 
centages on the bill for ‘service tax’, 
‘high season tax’, and just plain ‘ tax’. 

Holidays at home in Britain have great 
variety to offer, too. If an open-air, care- 
free, informal time is preferred, there is the 
increasingly popular caravan holiday. At 
many seaside resorts and beauty spots 
there are nowadays sites where the caravan 
owners sub-let them for part of the season, 
as a rule complete with all equipment 
except bed and table 
linen. Most of these 
licensed sites have 
mains water and ser- 
vices available and 
sometimes their own 
shop and restaurant. 
Advantages are that 
when you feel socia- 
bly inclined there are 
friendly neighbours 
around you, and yet 
there is absolute free- 
dom as regards times 
of meals, getting up 
in the morning, and 
comings and goings 
in general. Caravans 
for letting are fre- 
quently advertised in 
the papers, either by 
individual owners or 
through agents. 

A ‘hobby holiday’ is an excellent idea. 
Riding, for instance, for its addicts, pro- 
vides a gloriously healthy outdoor holiday 
with the advantage of improving one’s 
prowess by regular practice. In most 
attractive holiday districts there are guest 
houses, farmhouses or friendly hotels where 
inclusive terms for board residence and 
riding are to be had, riding lessons and 
jumping practice being usually available if 
required. This kind of holiday offers an 
excellent way of making new friends, and is 
a good solution for anvone who has to take 
a solitary holiday. Watch the advertise- 
ments in periodicals which concern them- 
selves with the countryside, riding and 
agriculture. 

For music lovers, there are many summer 
schools organized in attractive surround- 
ings, and although some lectures and 
practices may detract from complete holiday 


“When in 
Nome..." 








relaxation, such schools are always com- 
bined with open-air activities such as 
tennis and swimming, visits to places of 
interest, and there is the advantage of a ~ 
friendly social life with people who have a 
great interest shared in common. 

Canal and waterway cruises provide a 
holiday that is quite out of the ordinary. 
In a comfortably equipped, gaily painted 
‘packet boat’ holding eight holiday 
passengers, towed by a canal tug-boat, you 
glide leisurely through the green heart of 
England. It is a holiday for complete lazy 
relaxation, though for those who adore 
‘messing about in boats’ there are opportu- 
nities to help in the handling of the craft 
and working of locks; it may surprise some 
to learn that a flight of nine locks takes the 
boat uphill to 400 feet above sea level, 
and down again by eight locks on the other 
side. Plenty of time is allowed for exploring 
the fascinating countryside, much of it 
quite remote and unspoiled. Reduced 
terms are available for those making up a 
complete party of eight, but bookings 
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Cruising in a gaily painted barge on England’s waterways. 


should be made early. 

Finally, an assortment of do’s and don’ts 
for intending holidaymakers, which may 
make all the difference to comfort and 
peace of mind. First, passports: get your 
passport in good time, or if you already 
have one, make sure that it does not need 
renewing and is valid for the country or 
countries to be visited. Register your 
luggage through when going abroad, em | 
taking with you a small case, easily carried, 
with accessories for the journey. This saves 
tips and much worry and trouble, and the 
luggage will arrive at the end of the journey 
at the same time as yourself. If frontier 
customs are encountered en route, your 
luggage will uncannily meet you at these 
points if necessary. Find out what articles 
are dutiable beforehand; the travel agency 
will be able to:tell you this, and also about 
currency regulations. 

Furnish yourself with some cash in the 
country you are visiting, taking the rest 
in travellers’ cheques (obtainable from bank 
or travel agency), but don’t leave these 
matters till the last moment, as they some- 
times take a few days to put through. It 
is a good idea to insure your luggage, for 
which only a moderate sum is charged, and 
remember that most ordinary accident 
insurance policies do not include air travel 
cover, so that it is wise to insure yourself 
when flying; this can be done when booking 
places on the plane. 

Whether for holidays at home or broad, 
arm yourself with sun-tan oil and apply 
this from the start; don’t wait till you are 
sunburned! Also pack some anti-insect 
lotion which will repel mosquitoes, midges 
and those vicious horse-flies which specialize 
in dive-bombing the unwary tourist. Tea 
@ l’anglais can be had in most continental 














There is still time to enter for the 


MENTAL AND MENTAL 
DEFICIENCY HOSPITALS 
TRAINING SCHOOL 
BROCHURE CONTEST 


as announced in the Nursing Times 
of November 26. 


Closing date March 14. 


For the convenience of the judges, 

would hospitals submitting entries 

please send three copies of their 
brochure if possible. 


Prizes to the value of £100 
in books for the hospitals’ libraries 
of nursing. 











places nowadays, but is an expensive luxury, 
so confirmed tea drinkers may like to take 
a little tea-making outfit with them. 

The clothes you pack depend largely 
on the type of place you are going to, but, 
in general, formal evening dress is very 
little worn on the continent, though one or 
two summery frocks to change into in the 
evening are advisable, and a light-weight 
mackintosh is a must, however good the 
climate. Remember that in mountainous 
country it may be scorching in the valleys, 
but will certainly be cold by the time you 
reach the snow-line, so a very warm sweater 
or cardigan and jumper should accompany 
you. On snow and glaciers sunglasses are 
really essential, for the glare is almost 
blinding to unaccustomed eyes. 

Casual holiday clothes, jeans, slacks and 
shorts are all right for the beach, strenuous 
tramping and country excursions, but on 
sightseeing tours in towns and large centres 
they are out of place; in fact, in some 
Catholic countries this kind of costume may 
debar you from certain cathedrals or 
famous churches that you may have come 
specially to see. 

Everyone going abroad is a sample 
of his own country in the eyes of the_ 
foreigners he visits, and we can all do 
something in a small way to improve inter- 
national relations by the courteous way we 
respect the customs of the country, and the 
friendly interest we show in other people’s 
way of life. Perhaps one of the most 
effective gestures we can make is to attempt, 
in however modest a way, to speak the 
language—even if but a few words from 
the tourist’s phrase-book, or a little pre- 
liminary rubbing-up of schoolgirl know- 
ledge. It is surprising how far a few odd 
sentences will take you, what added confi- 
dence and savoiy faire you will feel, and 
how much more you will get out of the 
holiday as a whole. Two friends of the 
writer set out for a holiday in Majorca with 
no more knowledge of Spanish than a pre- 
liminary browsing through an elementary 
grammar, pronunciation guide and phrase- 
book, and with a dictionary as constant 
companion. By-the end of the three weeks, 
they were holding quite elaborate conversa- 
tions, helped out by mime and gestures, 
with the inhabitants; hearing the local 
jokes (not all of them drawing-room ones), 
and receiving armfuls of roses thrust upon 
them as a gift because they had paused to 
admire them (in Spanish) in a peasant’s 
garden—and altogether they brought away 
with them the memory of a holiday they 
will never forget. 

Preliminary planning and plotting of 
holidays undoubtedly pay dividends when 
the time comes; so get busy with maps 
and programmes and time-tables now— 
and bon voyage when you set out. 





OFF 
DUTY 


At the Theatre 


ANTONIO AND HIS SPANISH 
BALLET COMPANY (Palace) 

Antonio returns to London with an excel- 
lent company full of personality. The rather 
dull Rondena which opens the programme 
is perhaps a mistake and a taranto danced 
with slight exaggeration by Carmen Rojas 
is the real beginning of the evening. 
Antonio’s flamenco Por Soleares, and 
Seguiryas Gitanas with Carmen Rojas, is 
great dancing; the seguiryas is encored 
with a delightful burlesqued fandangui!la. 
The ‘ballet in reverse’ of the Basque 
dances (many steps and movements are 
fundamentally the same, but the movement 
is down to the earth rather than up to the 
air) is gay and amusing, and the colours, 
particularly in the second half of the pro- 
gramme, are full of baking sunlight; only 
the orchestra is out of place—the guitars 
provide a far better accompaniment. 


New Films 
The End of the Affair 


A woman’s lover is knocked unconscious 
in a flying-bomb raid and she prays to God 
(in whom she really does not believe) vowing 
that if he lives she will leave him for ever. 
The film deals with this vow and how she 
faces up to it. The good cast of the film, 
which is acted with sincerity and restraint, 
is headed by Deborah Kerr, Van Johnson, 
John Mills and Peter Cushing. 


Raising a Riot 

The Navy shows its spirit! Home after 
three years on duty Lieut.-Commander Kent 
is left with his three children, his wife having 
had to fly to her mother who is gravely ill 
in Canada. He takes them down to his 
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father’s newly acquired ‘country house’ 
which turns out to be a dilapidated wind- 
mill. Life under these circumstances with 
three vigorous children is no picnic! Starring 
Kenneth More. 


Out of the Clouds 


The pleasant love story of two saibeple’ s 
chance meeting in the lounge of London 
Airport. This film shows 24 hours in the 
life of the largest civil air terminus in the 
world, with its dramatic, humorous, tech- 
nical and human problems. Starring 
Anthony Steel, Robert Beatty, David 
Knight and Margo Lorenz. 


A Prize of Gold 


From the British sector of Berlin a vast 
store of gold is to be flown to London under 
the escort of two sergeants, one British and 
the other American. The American, how- 
ever, falls in love with a girl who is trying 
to raise funds to take displaced children to 
South America, and an incentive is born 
to steal the bullion. Starring Richard 
Widmark, Mai Zetterling, Nigel Patrick, 
George Cole and Donald Wolfit. 


Chadwick Public Lectures.—Silicosis, by 
E. J. King, ‘MA... Pa.D., D.Se.,. FR-1.C., 
at the Royal Society of Tropical Medicine 
and Hygiene, 26, Portland Place, London, 
W.1, on Tuesday, March 15, at 5.30 p.m. 

Royal Sanitary Institute——London meet- 
ing. Co-operution between Local Health 
Authorities and the Hospital Service— 
Possibilities and Actualities, by W. G. 
Patterson, M.D., F.R.C.P., D.P.H., and 
S. L. Wright, M.D., M.R.C.P., D.P.H., at 
the Institute, 90, Buckingham Palace Road, 
London, S.W.1, on Wednesday, March 9, 
at 2.30 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Recent Advances in the Control 
of Poliomyelitis, by J. A. Dudgeon, M.A., 
M.D., in the lecture hall of the Institute, 
28, Portland Place, London, W.1, on 
Wednesday, March 16, at 3.30 p.m. 


STATE EXAMINATION QUESTIONS 
General Nursing Council for England and Wales 


Final Examination for Mental Nurses 
MorNING PAPER 


Five questions only to be answered. 

1. Describe a typical case of paranoid 
schizophrenia. At what age does this 
commonly occur? Give in detail the treat- 
ment of such a case. 

2. What do you understand by haema- 
turia? What are the possible causes? 
Give the general treatment of any one 
cause you mention. 

3. Write short notes on: (a) Korsa- 
kow’s syndrome (polyneuritis psychosis) ; 
(6) muscle relaxants; (c) fugues; (d) neur- 
asthenia; (e) Jacksonian epilepsy. 

4. Give a brief account of encephalitis 
lethargica and describe an advanced case 
(postencephalitic Parkinsonism). 

5. Describe in full what you understand 
by the term ‘aggressive psychopath’, 
quoting cases if you so wish. 

6. Name the common vitamins, giving 
the disorders associated with their defi- 
ciencies. What mental symptoms may 
occur in these disorders ? 

7. Describe a case of senile dementia. 


What are the most important points in 
treatment ? 
AFTERNOON PAPER 


Five questions only to be answered. 

1. Describe the nursing care of a patient 
suffering from a confusional state. 

2. Give the full details of the nursing care 
of a patient undergoing continuous narcosis. 

3. What is the nursing care indicated for 
a patient suffering from pernicious anaemia? 

4. What do you understand by economy, 
and how would you practise it in the running 
of your ward ? 

5. Give the general management of a 
patient suffering from epilepsy. What is 
the nursing care in the event of a major fit? 

6. Give the nursing care of a patient 
suffering from involutional melancholia. 

7. What nursing precautions would you 
take to prevent an outburst of violence in 
a ward for disturbed patients? How 
would you deal with such a situation if it 
arose ? 

The Board of Examiners by whom these papers were 
set is constituted as follows: J. S. McGrecor, Esq., 0.B.E., 
M.D., D.P.M., NORTHAGE J. DE V. MATHER, Esq., M.A., 

M.B., CH.B., D.P.M., Miss G. M. OLIVER, S.R.N., R.M.N., 
Miss E, S. ‘Wricut, S.R.N., R.M.N, 
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Student Nurses’ Association News 


CENTRAL 
NOMINATIONS 


HE following nominations have been 

received for the election to the Central 
Representative Council, 1955. Candidates 
will be invited to state their policies in the 
Nursing Times of April 1. 


Eastern Area 
Special Hospitals (one vacancy): no valid 
nomination received. 


London Area 
General Hospitals (one vacancy): Miss 
Patricia Littlecott, St. Thomas’ Hospital, 
S.E.1; Miss Joan V. Whitlock, Central 
Middlesex Hospital, Park Royal, N.W.10. 
Special Hospitals (one vacancy): no valid 
nomination received. 


Midland Area 

General Hospitals (one vacancy): Miss Beryl 
Parton, New Cross Hospital, Wolver- 
hampton; Miss Renee Shepherd, The 
Royal Infirmary, Sheffield; Miss Ann- 
marie Webb-Rocha, The Royal Infirmary, 
Worcester. 

Special Hospitals (one vacancy): Miss Mavis 
Webster, Whittington Hall, Chesterfield. 
(One valid nomination only received.) 


Northern Area 
General Hospitals (one vacancy): Miss Helen 
S. Bottomley, St. Luke’s Hospital, Brad- 
ford 5; Miss Beryl Dixon, St. Helen’s 
Hospital, St. Helen’s, Lancs.; Miss Shir- 
ley M. Hitchinson, Salford Royal Hospital, 
Salford 3; Miss Gwendoline B. Keen, 
The General Infirmary, Leeds; Miss Edna 
Morlidge, Bolton District General Hos- 
pital, Farnworth, near Bolton; Miss 
Marion Slater, Royal Infirmary, Oldham, 
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REPRESENTATIVE 


—Below: the first six probationers of Lewisham hospi- 

tal after its opening in 1894. This photograph belonged 
to Miss A. E. Burgess, R.R.C. (extreme right), who died recently 
at the age of 85, for 16 years matron of the nurses holiday home, 
Seaside Cottage, Bonchurch, Isle of Wight. 


COUNCIL ELECTION 


Lancs.; Miss Audrey Smith, Llandudno 
General Hospital, N. Wales; Miss Gladys 
Turnbull, Victoria Infirmary, Newcastle- 
on-Tyne. 


Northern Ireland 
Special Hospitals (one vacancy): Miss Evelyn 
Lewis, Royal Belfast Hospital for Sick 
Children, Belfast. (One valid nomination 
only received.) 


Scotland 
General Hospitals (two vacancies): Miss 
Eleanor Johnston Brock, Royal In- 


firmary, Glasgow. (One valid nomination 
only received.) 


Western Area 


General Hospitals (one vacancy): No valid 
nomination received. 


STUDENT NURSES DEBATE 


A Nationalized Uniform? 


N the evening of January 13 the 

Student Nurses’ Association Unit of St. 
Thomas’ Hospital held a debate on the pro- 
posal that A nationalized uniform for all 
student nurses is desirable. 

The meeting were happy to welcome 
Miss M. J. Smyth, matron, and Miss 
Jamieson, sister tutor, who acted as 
chairman, and there was a good general 
attendance. 

Miss J. Watson, student nurse, opened in 
favour of the motion. She emphasized that 


winner. 
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INTHE‘NURSINGTIMES‘ 
for the 
STUDENT NURSES 
SUPPLEMENT 
Your supplement will appear on 
the first Friday in April, July, 
October and January. 
Student nurses’ contributions are 
welcomed. 











£190,000 per annum could be saved in 
laundry expenses by simplification of the 
existing uniform, and this money could be 
better spent elsewhere in the Health 
Service. She was seconded by Miss 
Robinson, student nurse, who pointed out 
that Miss Nightingale herself had been a 
revolutionary, and apparently held no fixed 
ideas on the subject of uniform. She also 
stated that national uniform had proved 
satisfactory in Sweden. 

The opposition was opened by Miss 
Gamlen, sister, preliminary training school, 
who stressed the benefit and pleasure 
derived from wearing a traditional and 
distinctive uniform; a pleasure shared by 
the patient whose confidence was increased 
by seeing the nurses in a well-known and 
well-loved uniform. Material considerations 
were important in these days of rising costs, 
but not all-important, and there were many 
other directions in which economies might 
be effected. Miss Wenban, student nurse, 
supported Miss Gamlen and stressed the 
importance of individuality rather than dull 
uniformity. 

The debate was thrown open and many 
other points in favour of the traditional 
uniform were raised. When a vote was 
taken at the end it was heavily against this 
motion. 





195. 4—Above: prizewinning nurses of the Royal Masonic 
Hospital, London, with Miss B. M. Peachey, gold 
medallist, and Miss S. G. Newcombe, practical nursing prize 


The Countess of Derby presented the awards to 15 
nurses, and the principal speaker was the Rt. Hon. the Earl 
of Derby, M.C., Right Worshipful Grand Master. 
appeared in our issue of January 21.) 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointinents, and should be sent, together with details of age, training, qualifications 
and experience, and accompanied by copies of two recent testimonials (or the names of two referees) to THE MATRON OF THE 


+ agi CONCERNED (except where otherwise stated). 
scales 


Salaries and conditions of service in accordance with the appropriate 





PETERBOROUGH AREA 


ADMINISTRATIVE SISTER 


MEMORIAL HOSPITAL, Peterborough (General—154 beds). Relief Admini- 
strative Sister required for duties at Memorial and Ancillary hospitals. 


SISTER 


MEMORIAL HOSPITAL, Peterborough (General—154 beds). 
for immediate relief duties. 


STAFF NURSES 


ISOLATION HOSPITAL, Peterborough (33 beds). Two required. Fever 
Certificate an advantage. Applications to Matron, Memorial Hospital, Peterborough. 

MEMORIAL HOSPITAL, Peterborough (General—1l54 beds). Two 35.R.C.Ns. 
required, also S.R.Ns. Good experience offered in busy General Wards aud in 
dondle Theatre Unit. 


STATE ENROLLED ASSISTANT NURSES 


GABLES MATERNITY HOSPITAL, Peterborough (36 beds). Two required. 
For busy unit. Excellent residential accommodation. 

ISOLATION HOSPITAL, Peterborough (33 beds). For alternate day and 
night duty. Apply Matron, Memorial Hospital, Peterborough. 


STAFF MIDWIVES 


GABLES MATERNITY HOSPITAL, Peterborough (36 beds). For busy unit. 
Excellent residential accommodation. 


Holiday Sister 


EAST SUFFOLK AREA 


ADMINISTRATIVE SISTER 


EAST SUFFOLK AND {IPSWICH HOSPITAL, Anglesea Road, Ipswich 
(General 356 beds). For duties attached to Matron’s Office. 


SISTER 


EAST ere a AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gen- 
eral—356 beds). Sister, for Male Orthopaedic Ward of 84 beds. 


STAFF NURSES 
BECCLES AND DISTRICT WAR MEMORIAL HOSPITAL, Beccles (26 beds). 


STATE ENROLLED ASSISTANT NURSES 
BECCLES AND DISTRICT WAR MEMORIAL HOSPITAL, Beccles (26 beds). 


WEST SUFFOLK AREA 


NIGHT SUPERINTENDENT 
NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 


ing School). (374 beds). Must be General State Registered and a Certitied 


Midwife. 


THEATRE SUPERINTENDENT 


NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
ing School). (874 beds). 


DEPARTMENTAL SISTERS 


WALNUTTREE HOSPITAL, Sudbury (Chronic—170 beds). For admini- 
mrative duties to relieve Asst. Matron and to assist in teaching department for 
Pupil Asst. Nurses. 


NIGHT SISTERS 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (A 
beds). One of three, S.R.N. and preferably S.C.M. = (Acute—289 


SISTERS 


NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
ing School). (374 beds). Sister for Female Tuberculosis Ward of 32 beds. 
Must be Genera] State Registered and hold B.T.A Certificate. 


ST. LEONARD’S HOSPITAL, Sudbury (Acute—43 beds). Ward Sisters 
for General and Maternity Ward, day and night duty. Resident or non-resident. 


WALNUTTREE HOSPITAL, Sudbury (Chronic—170 beds). Ward Sisters. 


STAFF NURSES 
ST. MARY'S HOSPITAL, Bury St. Edmunds (Chronie—167 beds). 8.R.N. 


ST. LEONARD'S HOSPITAL, SUDBURY (Acute—43 beds). 8.R.N. for 
General Ward day and night duty. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 
ST. MARY'S HOSPITAL, Bury St. Edmunds (Chronic—167 beds). 


ST. LEONARD'S HOSPITAL, Sudbury (Acute—43 beds). For General Ward 
duties. Resident or non-resident. 


WALNUTTREE HOSPITAL, Sudbury (Chronic—170 beds). 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute—289 


beds). For work on Private and Maternity Wards. 
STAFF MIDWIVES 
ST. LEONARD'S HOSPITAL, Sudbury (Acuté—48 beds). 
wast SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (Acute—289 





HUNTINGDONSHIRE AREA 


SISTERS 


COUNTY HOSPITAL, Huntingdon (70 beds). Sister for holiday relief duties, 
May to November. : 
5 0 HOSPITAL, Primrose Lane, Huntingdon (49 beds). Wan 


Sister, K.F.N 


STAFF NURSES 
COUNTY HOSPITAL, Huntingdon (70 beds). For Women’s Ward Unit, 
ISOLATION HOSPITAL, Primrose Lane, Huntingdon (49 beds). With Fever 
experience. 


STATE ENROLLED ASSISTANT NURSES 


HUNTINGUON COUNTY HOSPITAL, Huntumxdun (70 beds) . 
(SOLATION HOSPITAL, Primrose Lane, Huntingdon (49 beds). With fever 


~ CAMBRIDGESHIRE AREA 


NIGHT SISTERS IN SOLE CHARGE 


ST. JAMES’S HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds 
and Maternity Unit—9 beds). Resident or non-resident. 


NIGHT SISTERS 

ROYSTON AND DISTRICT HOSPITAL, Royston, Herts, (31 beds). Busy 
General Practitioner llospital. Work includes medicine, surgery and maternity. 
S.K.N., S.C.M. preferred. Gvuod experience for newly qualitied Midwife. 


SISTERS 

ISOLATION HOSPITAL, Debden Road, Saffron Walden, Fssex (24 beds), 
Sister or Staff Nurse with T.A, Cert. required immediately for holiday relief duties 
in T.B. Unit of t2 beds. 

ST. JAMES’S HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds 
and Maternity Unit—9 beds). Two Ward Sisters or Staff Nurses for Male and 
Female Wards. Resident or non-resident. 


STAFF NURSES 
GENERAL HOSPITAL, Saffron Walden, Essex (43 beds). For ward duties 
in small and busy general hospitel. Newly registered nurses wishing to gain 


ae a “omed. 
ISOLATION HOSPITAL, Debden Road. Saffron Walden, Fssex (24 beds). 
Sister or a aff Nurse with T. A: Cert. required immediately for holiday relief duties 


in T.B. Unit of 12 beds. 
THE COUNTY HOSPITAL, Doddington, March (General—116 beds). For 


General Wards. 


STATE ENROLLED ASSISTANT NURSES 


GENERAL HOSPITAL, Saffron Walden, Essex (43 beds). Two required in ff 
small and —_ general hospital. All acute Nursing j 

ms MES’S HOSPITAL, Saffron Walden, Bones (Chronic Sick—124 beds). 
Resident = non-resident 

THE COUNTY HOSPITAL, Doddington, March (General—116 beds). For 
General Wards. 


MIDWIFERY SISTER 


ST. JAMES’S HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds). 
Midwite ry Sister or Stall Midwife for Maternity Unit of 9 beds. Resident or 


NORFOLK AREA 


SISTER TUTORS 
NORTHGATE HOSPITAL, Gt. Yarmouth (265 beds). Qualified or unqualified. 


SISTERS 
GT. YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
Gt. Yarmouth (134 beds). Ward Sister for Female Surzical Wards. 
LLING SANATORIUM, Holt (T.B.—180_ beds). Ward Sister, S.R.N., 
are with T.A. Certificate. Thoracic Surgical Unit. Training School for 


B.T.A. Cert. 

ST. MICHAEL'S HOSPITAL, Aylsham (Chronic Sick—165 beds). Ward 
Sister. New appointment. Post calls for constructive work in the up-grading of 
a Geriatric Unit of 165 beds. Applicants should possess marked sense of vocation 
and have ability in ward organisation. They will receive every encouragement in 
their work. Resident or non-resident. Excellent accommodation if resident. 

WAYLAND HOSPITAL, Atticborough (104 beds), Ward Sister for Male 
Surgical Ward. 

STAFF NURSES 
COTTAGE HOSPITAL, Thetford (Acute—13 beds). Staff Nurse or Sister, 
.N. Resident. 


oo AND DISTRICT HOSPITAL, MiJl Road, Cromer (General—52 beds). 
.N. Temporary appointment considered. 
; SANATORIUM, Holt (T.B.—180 beds). S.R.N. preferably with 
T.A. Certificate. Thoracic Surgical Unit. Training School for B.T.A. Certificate. 


STATE ENROLLED ASSISTANT NURSES 


CROMER AND DISTRICT HOSPITAL, Mill Road, Cromer (General—52 beds). 
KELLING SANATORIUM, Iiolt (T.B.—1i80 beds). 
WAYLAND HOSPITAL, Attleborough (104 beds). 


STAFF MIDWIVES 


LONGACRE MATERNITY HOME, West Runton (10 beds). small 
aap situated unit. Applications to Matron, Cromer and District Fefospital, 


WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL, London Road, 
King's Lynn ‘Acute—144 beds). Modern, well-equipped Maternity Unit, with 
large ante-natal and post-natal clinics. The post offers excellent opportunities 
for newly qualified Staff Midwives to gain further ti 











